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Health  Department, 

Town  Hall, 

Manchester 

M60  2JS 
August  1 974 


To  the  Chairman  and  Members  of  the  Education  Committee: 

I  have  pleasure  in  submitting  the  report  on  the  School  Health  Service  for 
1973. 

It  has  been  a  year  of  steady  progress,  and  fortunately  a  number  of  vacancies 
in  establishment  were  filled,  and  this  meant  that  a  greater  amount  of  work 
could  be  carried  out.  In  almost  every  sphere  of  activity  there  was  an 
improvement,  and  the  general  level  of  health  of  schoolchildren  in  the  city 
is  very  good. 

From  April  1974  the  School  Health  Service  will  be  provided  by  the  Area 
Health  Authority,  and  joint  arrangements  will  have  to  be  made  to  ensure  that 
both  the  standard  and  quantity  of  the  work  are  at  least  as  good  as  those 
provided  by  the  Education  Committee.  Since  it  is  likely  that  the  majority  of 
staff  at  present  employed  by  the  School  Health  Service  will  be  transferred  to 
the  Area  Health  Authority,  there  will  be  at  least  a  nucleus  experienced  in  this 
work,  which  demands  a  high  degree  of  specialisation. 

KENNEDY  CAMPBELL, 
Principal  School  Medical  Officer 
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STAFF 


Kennedy  Campbell,  m.a..  m.d.,  ll.b., 

D.P.H.,  L.M. 

Anna  Elizabeth  Jones,  m.b.,  B.ch., 

B.A.O.,  D.G.O.,  D.P.H.,  L.M. 


Margaret  T.  McCaffrey,  m.b.,  B.ch. 

B.A.O.,  D.P.H.,  D.C.H.,  L.M.,  M.F.C.M. 

Sheilagh  M.  Davitt,  b.a.  mb.  B.ch.. 

B.A.O. 

Shirley  A.  Batten,  m.b.  ch.B.,  d.c.h.  . . 

Raymond  H.  L.  Brown,  f.r.c.s.  . .  \ 

John  D.  Evans,  f.r.c.s.  . .  ..  . .  j 

Peter  L.  Blaxter,  f.r.c.s. 


Medical  Officer  of  Health  and 
Principal  School  Medical  Officer 

Deputy  Medical  Officer  of  Health  and 
Deputy  Principal  School  Medical 
Officer 

Principal  Medical  Officer 

Deputy  Principal  Medical  Officer 

Senior  Medical  Officer 
Consultant  Orthopaedic  Surgeons 
Consultant  Ophthalmologist 


Maxwell  J.  Maxwell,  f.r.c.s.,  d.l.o.  . .  Consultant  Oto-Laryngologist 


Norman  P.  Chamarette,  b.sc.,  m.b.  b.s., 

D.P.M. 

T.  E.  Grant,  b.a.  (Econ.  and  Social  Studies), 
L.R.C.P.,  L.R.C.S.  L.R.F.P.S.  D.P.M. 


Psychiatrists 


Elizabeth  Stokes,  fr.c.s.i.,  l.r.c.p.i.,  l.mJ 
Pear!  P.  Mycock,  m.b.,  ch.B.  d.r.c.o.g. 

Joyce  Somekh,  m.b.  ch.B.,  l.d.s. 

Elizabeth  A.  Hyde,  m.b.,  ch.B.  }■  Senior  Medical  Officers 

(from  10th  September,  1973) 

Margaret  Longden  Marsland  m.r.c.s., 

L.R.C.P.,  M.F.C.M. 


Vincent  J.  Haslam,  l.r.c.p.i.,  l.r.c.s. i. 

Nisar  A.  Tahir,  m.b.,  b.s.,  d.c.h.  V 

D.T.M.  &  H. 


Departmental  Medical  Officers 


John  J.  Aitken,  m.b.,  ch.B. 

Michael  C.  Davitt,  m.b.,  B.ch.,  b.a.o.  . . 
Mary  J.  Delaney,  m.b.,  ch.B.,  d.c.h. 
Rosalind  C.  Eirew,  m.b.,  ch.B.,  m.r.c.p., 

L.R.C.S.,  D.C.H. 

Martin  K.  Fisher,  l.r.c.p.s.i.,  d.o.m.s. 

Henry  M.  Freedman,  lr.c.p.i.,  l.r.c.s. i„ 

L.M. 

Marjorie  M.  Grant,  m.r.c.s.,  l.r.c.p.  . .  }■ 

(resigned  30th  April,  1973) 

Margaret  E.  Happold,  b.a.,  m.r.c.s. 

L.R.C.P.  D.C.H. 

Geoffrey  W.  R.  Hill  ,  M.B..  Ch.B.  .  .  | 

Joan  N.  Horton,  m.r.c.s.,  l.r.c.p. 

Elizabeth  A.  Hyde,  m.b.,  ch.B. 

(to  7th  September,  1973) 

Ann  Jackson,  m.b.,  ch.B. 


Departmental  Medical  Officers 
(part-time) 
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William  C.  Kingston,  m.b.,  ch.B.,  b.a.o.,^ 

D.P.H. 

Joan  MacCarthy,  m.b.,  B.ch.,  b.a.o.,  d.p.h. 
Richard  L.  Marcus,  m.b.,  ch.B.,  d.c.h.  . . 
John  F.  Moroney,  m.b.,  B.ch. 

Peter  J.  North,  m. r.c.s.,  l.r.c.p. 

Patrick  D.  O'Brien,  lr.c.p.s.l,  d.p.h. 

D.O.M.S. 

Gunuant  R.  Patel,  m.b.,  b.s.  d.o.m.s.,  d.o. 
Joan  H.  Paton,  m.b.,  ch.B. 

Patricia  Copeland  Powell,  m.b.,  b.s.  . . 

(from  30th  April,  1973) 

Abdul  S.  Shaik,  m.b.,  b.s.,  m.r.c.p. 

Zaib  S.  Shaikh,  m.b. b.s.,  d.c.h. 

William  C.  Smith,  m.b.,  ch.B. 

Rachel  Tepper,  m.b.,  ch.B. 

Tom  A.  J.  Thorp,  m.b.,  ch.B.,  d.p.h.,  d.o.^ 


Gordon  L.  Lindley,  l.d.s. 
Maureen  Attriil,  l.d.s.  . . 


Maureen  N.  Barker,  b.d.s. 
Deanne  Brooks,  l.d.s. 

(resigned  31st  August,  1973) 

Thomas  I.  Curry,  l.d.s..  . 

Pamela  A.  Dixon,  b.d.s. 

(from  5th  November,  1973) 

Teresa  A.  Gilbride,  l.d.s.,  r.c.s. 
Vincent  J.  T.  May,  b.d.s.  l.d.s. 

J.  Spencer  Butterworth,  b.d.s. 
Pamela  A.  Dixon,  b.d.s. 

(to  2nd  November,  1973) 

Alexandrina  Dow,  b.d.s. 

(resigned  14th  December,  1973) 

Irena  I.  Filipiec,  l.d.s.,  r.c.s.  . . 
Norman  B.  Glickman,  l.d.s.  . . 
James  A.  Robinson,  l.d.s. 
Gwyneth  Saunders,  b.d.s. 

Gillian  Margaret  Shepperd,  b.d.s. 

(resigned  31st  August,  1973) 


►  Departmental  Medical  Officers 
(part-time) 

Principal  School  Dental  Officer 

Deputy  Principal  School  Dental 
Officer 

^Senior  Dental  Officers 


>  Dental  Officers 


Tom  Dinsdale,  m.b.,  ch.B.,  f.f.a..  r.c.s.  . . 
Edward  G.  Rees-Jones,  m.b.,  ch.B.,  d.a. 
Kenneth  Heap,  m.b.,  ch.B.  d.a..  . 
Bernard  R.  Puddy,  m.b.  ch.B.,  d.a. 


Consultant  Anaesthetists 


Hans  Eirew,  b.d.s. 

Alan  A.  Rhodes,  l.d.s.,  d.d.o.  . . 

S.  Iyer,  l.d.s.,  d.d.o.,  r.f.p.s.,  f.d.s.,  r.c.s. 


Consultant  Orthodontists 


Brenda  Kellett,  l.c.,  s.t.  . .  . .  Senior  Speech  Therapist 
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Mary  Downer,  m.c.s.p. 

Marjorie  Hendley,  m.c.s.p. 
Maureen  Hutchinson,  m.c.s.p. 

■  •i 

. .  y  Superintendent  Physiotherapists 

■  j 

Peggy  S.  Foxcroft,  b.a. 

(resigned  30th  June,  1973) 

Elizabeth  M.  Mtezuka 

(from  23rd  July,  1 973) 

"1 

Senior  Social  Workers 

"j 

Olga  M.  Ravenscroft  . . 

Senior  Administrative  Assistant 
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SCHOOL  HEALTH  SERVICES 


The  School  Health  Service 

The  introduction  of  compulsory  school  attendance  brought  to  public 
attention  the  deplorable  physical  condition  of  a  great  number  of  children 
but  it  was  not  until  public  opinion  was  jolted  by  the  rejection  rate  of 
volunteers  for  the  army  during  the  Boer  War  that  the  inadequacy  of  philan¬ 
thropy  was  accepted. 

Dr.  Brown  Ritchie,  Manchester's  first  School  Medical  Officer,  was 
appointed  in  1902,  one  of  the  first  of  these  appointments  in  the  country. 
He  organised  a  comprehensive  survey  which  yielded  incontrovertible 
evidence  of  the  extent  of  malnutrition,  visual  defects,  infectious  diseases 
and  backwardness  and  of  the  results  of  ignorance  of  health  standards. 
Subsequently,  his  annual  reports  revealed  the  hitherto  generally  unknown 
extent  of  preventable  disease  and  deplorable  health  standards. 

The  accumulation  of  evidence  in  Manchester  and  elsewhere  led  to  the 
Education  (Administrative  Provisions)  Act  1907  which  imposed  on  local 
education  authorities  a  duty  to  provide  free  medical  inspection  for  children 
on  admission  to  school  and  at  such  intervals  subsequently  as  might  be 
prescribed  by  the  Board  of  Education.  The  next  year,  Manchester  appointed 
five  medical  officers  and  five  nurses  and  the  School  Health  Service  made 
great  strides  in  the  following  years. 

Nevertheless,  untii  1914,  the  School  Health  Service  was  mostly  concerned 
with  inspection,  the  supervision  of  the  cleanliness  of  children  and  the 
follow-up  of  cases  to  ensure  that  treatment  was,  where  possible,  given.  It 
did  not  provide  treatment  itself — the  official  policy  was  that  hospitals, 
private  practitioners,  dispensaries  and  voluntary  agencies  should  be  fully 
utilised.  The  outbreak  of  war  in  1914  led  to  an  abrupt  reversal  of  this  policy. 
The  diversion  of  doctors  into  war  service  led  to  the  suspension  of  inspection 
but  this  was  only  approved  on  the  understanding  that  every  effort  would  be 
made  to  treat  defects  which  were  found. 

The  first  school  clinic  was  opened  in  the  Education  Offices  in  1914,  the 
second  in  1915  in  Stretford  Road,  Hu  I  me,  and  a  third  in  Ancoats  in  1916 
which,  in  the  following  year,  was  reported  as  too  small  to  cope  with  an 
epidemic  of  conjunctivitis  which  affected  a  thousand  children.  Clinic 
attendances  increased  annually  (from  21,766  in  1915  to  over  200,000  in 
1919)  and  subsequently  certain  specialised  treatments  were  introduced, 
including  operative  treatment  for  tonsils  and  adenoids  at  the  Stretford  Road 
Clinic  (1919),  ionisation  treatment  for  chronic  ear  disease  (1923)  and  minor 
orthopaedic  treatments  for  such  conditions  as  deformities  arising  from  rickets, 
scoliosis,  or  flat  feet  (1 923) .  It  was  quickly  appreciated  that  the  clinics  made 
an  important  contribution  to  the  general  standard  of  health  and  that  this  in 
turn  promoted  more  regular  attendance  at  school. 

The  demands  of  the  war  effort  attenuated  the  School  Health  Service 
between  1914  and  1919  but  it  had  fully  recovered  by  1920  and  was  being 
extended.  Children  in  nursery  schools  were  examined  as  well  as  three  age- 
groups  in  elementary  schools  and  the  corresponding  age  groups  in  secondary, 
day-continuation  and  junior  technical  schools. 
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Much  of  the  senior  school  medical  officers'  time  was  spent  on  the 
examination  of  children  with  special  difficulties  at  the  supervision  clinic  in 
the  Education  Offices.  These  children  included  those  referred  for  places  in 
special  schools  and  others  referred  for  ringworm  and  persistent  uncleanliness. 
From  the  start  of  the  school  health  service,  the  staff  concentrated  on  raising 
the  standards  of  personal  cleanliness.  Full  use  was  made  of  the  powers 
conferred  by  the  Children's  Act  1908,  and  for  many  years  about  20  children 
a  week  were  compulsorily  cleansed  at  the  cleansing  station  provided  by  the 
Public  Hea Ith  Authority.  Progress  was  made;  in  1914  24  per  cent  of  the 
children  examined  were  issued  with  cleansing  notices  but  by  1929,  this 
number  had  been  reduced  to  2-9  per  cent.  The  present  rate  is  0-11  per  cent. 
Diseases  of  the  skin,  especially  ringworm  of  the  scalp  and  impetigo,  gave 
particular  cause  for  concern.  In  the  twenties,  an  average  of  2,000  cases  of 
ringworm  were  under  supervision  yearly  compared  with  a  current  figure  of 
less  than  1 8. 

With  the  increase  in  the  number  of  school  medical  examinations,  the 
number  of  minor  ailment  clinics  continued  to  grow.  The  clinics  established 
in  Gorton  (1920),  Cheetham  Hill  (1925)  and  Newton  Heath  (1928)  were 
the  first  purpose-built  clinics  in  the  country.  The  range  of  treatments  was 
extended  and  in  1928,  ultra-violet  ray  therapy  was  introduced.  In  1934, 
the  practice  of  operative  treatment  for  tonsils  ceased  at  the  Stretford  Road 
clinic  and  all  operations  were  arranged  at  Booth  Hall  hospital. 

The  school  nurses  provided  an  after-care  service  for  the  children  and 
arrangements  were  also  made  for  the  supervision  by  school  medical  officers 
of  children  previously  in  hospital  because  of  rheumatic  heart  disease,  chorea 
and  nephritis. 

By  1929,  great  progress  had  been  made.  The  incidence  of  rickets  and 
tuberculosis  was  declining  as  were  eye  and  skin  diseases,  and  the  standard 
of  personal  hygiene  was  much  higher  and  rising.  The  emphasis  had  been 
transferred  from  recording  to  treatment  and  was  moving  to  preventive 
measures  as  the  service  gathered  more  strength  and  became  increasingly 
able  to  think  in  terms  of  promoting  health  rather  than  defending  against 
disease  and  illness.  The  incidence  of  gross  physical  defects  continued  to 
decline  until  1939.  New  techniques  of  treatment  continued  to  appear — for 
example,  orthoptic  treatment  for  squint  and  audiometric  screening  by  using 
a  gramophone  in  1936.  Additional  clinics  were  established  and  there  are 
now  22  minor  ailment  clinics. 

Routine  medical  inspections  were  again  disrupted  in  1939  but  by  1943 
had  been  fully  re-established.  One  of  the  major  problems  of  the  war  years 
was  the  treatment  of  scabies.  The  five  pre-war  years  showed  an  average  of 
903  cases,  but  the  figure  rose  to  1 ,581  in  1 940,  3,500  in  1 942  and  to  a  peak 
of  4,426  in  1943  after  which  it  declined  to  182  in  1950. 

A  significant  advance  during  the  war  was  the  appointment  of  the  first 
speech  therapist  in  1943.  The  commonest  defect  treated  initially  was 
stammering  but  the  service  has  been  substantially  expanded  and  about  1 ,510 
children  are  now  treated  annually. 

The  issue  of  the  School  Health  Regulations  in  1945  in  accordance  with 
the  provisions  of  the  1944  Act  represented  a  major  step  forward  in  the  role 
of  the  service.  The  School  Health  Service  is  as  concerned  with  the  individual 
child's  physique  and  emotional  and  social  needs  as  the  education  service 
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and  the  relationship  is  one  of  reciprocal  partnership.  Its  contribution  has 
been  expanded,  diversified  and  refined  and  its  development  will  continue 
as  part  of  the  Child  Health  Service. 

The  Child  Guidance  and  School  Psychological  Service  was  a  relative 
late  comer  to  the  complex  of  resources  which  the  education  service  has 
developed  to  meet  the  special  needs  of  some  children  and  in  Manchester 
the  service  was  begun  by  voluntary  initiative  led  by  Professor  F.  E.  Tylecote. 
The  first  clinic  began  in  premises  loaned  by  the  Workers  Educational 
Association  in  1932;  it  moved  in  1935  to  the  top  floor  of  Atherton  Street 
School  and,  in  1937,  the  Education  Committee  took  over  responsibility  for 
the  clinic  and  incorporated  it  in  the  School  Health  Service.  The  clinic  closed 
in  1939  but  was  re-opened  later  in  the  war  and  finally,  after  several  moves, 
was  housed  at  54  High  Street,  now  Hathersage  Road. 

Although  it  over-simplifies  the  development,  it  is  helpful  to  distinguish 
two  major  influences  in  the  emergence  of  the  service.  The  "child  guidance" 
element  was  largely  British  in  its  early  development  and  the  emphasis  is  on 
the  objective,  scientific,  and  observational  study  of  children.  This  tradition 
is  stamped  with  the  contributions  of  Darwin  ("Biographical  Sketch  of  an 
Infant",  published  in  1377),  Galton  (who  was  the  first  to  attempt 
systematically  to  relate  objective,  observational  study  to  a  planned  pro¬ 
gramme  of  guidance  and  remediation).  Sully,  McDougall,  Spearman  and 
Burt. 

The  second  element  was  largely  developed  in  the  United  States  by 
psychiatrists  such  as  Meyer  and  then  Healy  and  had  a  considerable  medical 
emphasis.  They  began  with  the  treatment  of  adult  delinquency,  backwardness 
and  mental  illness  and  this  brought  them  to  a  study  of  childhood  years  as 
the  formative  period.  Healy  opened  his  Juvenile  Psychopathic  Clinic  in 
Chicago  in  1909  and  as  other  clinics  followed,  a  pattern  of  organisation 
crystallised  consisting  of  the  psychiatric  social  worker  broadly  responsible 
for  contact  with  the  home,  the  psychologist  who  administered  the  tests  of 
intelligence,  aptitudes  and  attainments,  and  the  psychiatrist  responsible  for 
the  diagnosis,  any  therapy  required  and  the  direction  of  the  clinic. 

These  traditions  are  brought  together  in  the  Child  Guidance  and  School 
Psychological  Service  and  in  1937,  when  Manchester's  first  clinic  became 
the  responsibility  of  the  Education  Committee,  the  staff  consisted  of  two 
part-time  psychologists,  one  full-time  psychiatric  social  worker  and  Dr.  W. 
M.  Burbury  who  was  the  psychiatrist  and  medical  director.  It  was  modelled 
on  the  American  pattern  and  concentrated  primarily  on  the  diagnosis  and 
treatment  of  emotional  and  behaviour  disorders  by  psychiatric  methods. 
Referrals  came  mainly  from  medical  sources  and  only  10  per  cent  from  the 
schools  (compared  with  39-6  per  cent  today). 

The  service  expanded  and,  in  1952,  the  Committee  reviewed  its  develop¬ 
ment.  Deputations  visited  other  large  cities  and  their  reports  were  studied, 
the  Glasgow  service  making  a  particularly  strong  impression.  The  Committee 
decided  to  re-structure  the  service  in  Manchester  and  to  expand  it — in 
general,  along  lines  which  incorporated  what  they  considered  to  be  the  best 
features  of  the  Glasgow  service.  In  1 953,  they  appointed  a  Senior  Educational 
Psychologist,  with  two  assistants,  and  a  brief  to  develop  the  service. 

A  major  phase  of  development  now  began.  The  annual  referral  rate  to  the 
Hathersage  Road  Clinic  in  1953  was  200  but  it  was  obvious  that  the  need 
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was  much  greater  and  plans  were  accordingly  made  to  establish  additional 
clinics.  The  Wythenshawe  Centre  was  established  in  1960,  Gorton  in  1964 
and  Harpurhey  in  1965. 

In  1968,  referrals  passed  the  1,000  mark.  As  well  as  the  increase  in  the 
number  of  children  dealt  with  by  the  service,  there  has  of  course  been 
continuous  development  of  the  methods — assessment,  for  example,  is 
increasingly  sophisticated  and  the  range  of  treatment  procedures  is  much 
wider  than  it  was. 

Other  developments  of  very  great  value  have  concerned  special  groups  of 
children — slow-learners  and  under-achievers  and  non-attenders.  A  pilot 
study  in  1954  led  to  the  development,  by  1961,  of  a  comprehensive 
screening  procedure  for  the  early  detection  of  children  who  might  be  in 
need  of  places  in  special  schools  for  slow-learning  children.  This  procedure 
is  being  progressively  refined  and  its  further  development  is  promising.  A 
beginning  was  also  made  in  1954  with  the  provision  of  remedial  teaching 
centres  of  which  there  are  now  seven  with  a  teaching  staff  of  18.  The  main 
function  is  to  resolve  the  difficulties  of  the  "under-achiever",  promote 
performance  to  the  level  of  the  child's  ability  and  reinstate  him  in  school. 
An  important  development  took  place  in  1969,  when  three  of  the  Centres 
in  areas  of  particular  need  were  chosen  for  the  provision  of  in-service  courses 
on  reading  methods  for  teachers  of  junior  age  children. 

This  is  no  more  than  an  indication  of  the  scope  of  the  Child  Guidance  and 
School  Psychological  Service.  It  meets  a  great  variety  of  special  and 
individual  needs  which  can  only  be  crudely  and  unsatisfactorily  classified 
and  any  review  of  its  work  can  only  be  selective.  The  service  is  making  a  very 
valuable  contribution  to  the  special  needs  of  some  children  and  there  is 
every  reason  to  believe  that  its  further  development  could  make  a  very 
powerful  contribution  to  the  education  service  as  a  whole. 

In  October  1970,  whilst  the  medical  and  dental  work  of  the  school  health 
service  transferred  to  the  health  department,  the  responsibility  for  the  child 
guidance  service  and  schools  psychological  service  was  retained  by  the 
education  department. 

However,  close  liaison  exists  between  the  health  and  education  depart¬ 
ments,  with  a  senior  medical  officer  working  in  co-operation  with  the 
Principal  Educational  Psychologist.  The  psychiatrists  and  social  workers, 
who  are  on  the  staff  of  the  health  department,  are  attached  for  duty  as  required 
by  the  education  service. 

From  1970  to  the  present  date  the  uncertainty  of.  the  future  of  the  School 
Health  Service  made  recruitment  of  full-time  staff  difficult.  In  spite  of  this 
work  and  progress  continued  e.g.  during  1970  and  1971  vaccination  against 
German  measles  was  offered  to  13,093  school  girls  in  the  12 — 13J  years  age 
group  and  65  per  cent  of  parents  agreed  to  their  daughters  being  protected. 
8,083  girls  were  vaccinated  in  the  first  two  years 

The  increasing  use  of  grommets  in  exudative  otitis  media  resuited  in  an 
80  per  cent  improvement  in  this  condition. 

Miscellaneous  medical  examinations  of  teachers  and  students  continued 
to  be  carried  out.  Staff  suffering  from  disability  or  prolonged  ill-health  were 
medcially  examined  and,  where  indicated,  a  recommendation  for  retirement 
was  made  on  medical  grounds. 
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From  the  foregoing  account  it  is  clear  that  the  aims  of  the  pioneers  of  the 
school  health  service  have  been  achieved.  The  horizon  has  widened  with 
developments  in  medicine  and  educational  research.  The  service  will  not 
stand  still. 


General  statistics 


School  population  January  1 973 — maintained  schools  . .  ..  101,346 

Number  of  maintained  nursery,  primary  and  secondary  schools. .  300 

Number  of  children  on  registers  . .  .  . .  98,432 

Number  of  maintained  special  schools  . .  . .  . .  . .  31 

Number  of  children  on  registers  ..  ..  ..  ..  ..  2,914 

Number  of  children  attending  direct  grant,  non-maintained  and 
independent  schools .  3,104 


School  Clinics 

Medical  services  were  provided  at  19  school  clinics.  Ancoats  Clinic,  which 
opened  in  1916,  was  transferred  to  the  Varley  Street  Combined  Clinic, 
Miles  Platting  in  November.  A  daily  clinic  was  held  by  a  school  nurse  at 
Wright  Robinson  School  and  it  is  planned  to  hold  similar  clinics  at  other 
comprehensive  schools. 

The  number  of  children  attending  certain  clinics  decreased  due  to  the 
City's  slum  clearance  and  redevelopment  programme  and  some  clinics  were 
held  on  a  part-time  basis. 

The  treatment  of  minor  ailments,  skin  conditions,  eye  and  ear  infections 
was  carried  out  by  clinic  nurses.  School  doctors  attended  at  regular  sessions 
for  consultations  and  examinations. 

The  Medical  Officer  of  Health  and  headteachers  notified  this  department 
of  the  arrival  of  new  immigrants  and  arrangements  were  made  for  their 
examination  at  the  local  school  clinics.  Children  were  also  examined  to 
determine  their  fitness  for  employment  according  to  local  bye-laws. 

At  selected  clinics  throughout  the  City  provision  was  made  for  speech 
therapy,  physiotherapy,  chiropody,  ultra  violet  ray  treatment  and  treatment 
for  enuresis. 

The  E.N.T.  consultant  held  clinics  at  the  Central  clinic,  where  the  audiometry 
clinic  is  sited.  The  Ophthalmic  Consultant  also  held  clinics  in  addition  to  the 
refractive  clinics  held  by  ophthalmic  medical  officers  in  several  district  clinics. 

Consultant  orthopaedic  surgeons  held  out-patient  clinics  at  the 
Lancasterian  and  Telford  schools  for  physically  handicapped  pupils. 

Dental  treatment  was  provided  at  18  school  clinics. 

The  attendances  at  all  clinics  were  as  follows : — 

School  Clinics .  184,115 

Dental  Clinics .  65,964 
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Average  number  of  half-day  sessions  held  at  school  clinics  in  each  week  during  the  year 


The  main  types  of  medical  services  provided  at  each  clinic  were  as 
follows : 
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School  Clinic 

Ancoats . 

Baguley 

Beswick 

Brunswick 

Central 

Charlestown 

Cheetham 

Collyhurst 

Gorton 

Hulme 

Levenshulme 

Moston  . .  . . 

Newton  Heath 

Northenden 

Northern  Moor 

Openshaw 

Plant  Hill  . . 

Withington 

Woodhouse  Park 
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Special  clinics  and  services 

Audiometer  ..  ..  ..  4  sessions  Orthoptic  ..  ..  ..  ..  10  sessions 

Enuresis  . .  . .  . .  . .  7  sessions  Oto-laryngological  . .  . .  3  sessions 

Haemoglobin  estimation. .  ..  1  session  Speech  therapy  ..  ..  ..  62  sessions 


School  clinics 


Medical  and  dental  clinics 

*Ancoats 

Closed  23rd  November. 

*Baguley 

Hall  Lane,  Baguley,  Manchester,  M23  8NA 
Tel :  998  4408 

*Beswick  Health  Centre 

Ranworth  Close,  Beswick,  Manchester, 

Mil  3SL  Tel:  223  6551 

*Brunswick  Health  Centre 

Hartfield  Close,  Brunswick  Street,  Manchester, 
Ml 3  9TP  Tel:  273  4901 

Central 

Byrom  Street,  Deansgate,  Manchester,  M3  4PF 
Tel :  228  21 91 ,  Ext.  7443  or  236  3377 

*CharIestown 

Charlestown  Road,  Blackley,  Manchester, 

M9  2DD  Tel:  740  7955 

Cheetham 

Smedley  Street,  Cheetham  Hill  Road,  Man¬ 
chester,  M8  8UN  Tel:  205  1622 

*Co!lyhurst  Sub-Clinic 

2  Overcombe  Walk,  Manchester,  M10  7TH 
Tel :  205  6407 

Gorton 

Gorton  Road,  Manchester,  Ml 2  5BG 

Tel:  223  1489 

*Hulme  Combined  Clinic 

217  Hulme  Walk,  Manchester,  Ml  5  5FQ 

Tel :  226  521 1 

Levenshulme 

963  Stockport  Road,  Manchester,  Ml  9  3NP 
Tel:  224  1663 

Moston 

16  Moston  Lane,  Manchester,  M9  1AA 

Tel:  205  1007 

Newton  Heath 

Pilling  Street,  Oldham  Road,  Newton  Heath, 
Manchester,  Ml  0  SAW  Tel :  205  2646 

*Northenden 

Bazley  Road,  Northenden,  Manchester, 

M22  4FL  Tel:  998  2652 

^Northern  Moor 

Moorcroft  Road,  Northern  Moor,  Manchester, 
M23  OAF  Tel:  998  5522 

Openshaw 

1 460  Ashton  Old  Road,  Manchester,  Mil  1  HL 
Tel:  370  1429 

*Plant  Hill 

Plant  Hill  Road,  Blackley,  Manchester, 

M9  3LX  Tel:  740  7909 

*Varley  Street 

Miles  Platting,  Manchester,  10 

Tel :  205  6111/4  (opened  26th  November) 

Withington 

535  Wilmslow  Road,  Manchester,  M20  9BA 
Tel:  445  1555  and  434  3011 

*Woodhouse  Park 

Simonsway,  Manchester,  M22  5JZ 

Tel :  437  4625 

Dental  Clinics 

*Abbey  Hey 

Constable  Street,  Manchester,  Ml 8  8GD 

Tel :  223  7420 
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*Didsbury  Wiimslow  Road,  Didsbury,  Manchester, 

M20  8RN  Tel:  445  6743 

Orthodontic  Brunswick  Centre,  Hartfield  Close,  Man¬ 

chester,  Ml 3  9TP 

Mobile  dental  clinics  Oswald  Road  School,  Trees  Street  Welfare 

Centre 

*  Accommodation  in  these  premises  is  shared  with  Family  Health  Services. 


Special  clinics 
Orthopaedic  clinics 


Child  guidance  clinics 


Speech  therapy  clinics 


School  sessions 


Audiometric  clinic  ^ 
Ophthalmic  clinic 
Orthoptic  clinic  r 
Oto-Laryngological 

Enuresis  clinics 


Lancasterian  School,  Elizabeth  Slinger  Road, 
Manchester,  M20  8XA 
Tel:  445  1259 

Telford  School,  Bank  House  Road,  Blackley, 
Manchester,  Ml 3  OEF 
Tel:  740  1897 

Cambrian  Street,  Beswick,  Manchester, 

Mil  3FY  Tel:  273  1122 

Crossley  Street,  Gorton,  Manchester, 

Ml 8  8BA  Tel:  223  3158 

Harpurhey  Centre,  Westmorland  Street, 
Manchester,  M9  1GN 
Tel :  205  2857 

Withington  Centre,  551  Wiimslow  Road, 
Manchester,  M20  9BA 
Tel :  434  3437 

Wythenshawe  Centre,  Yew  Tree  Lane, 
Manchester,  M23  OBA 
Tel:  998  4130  and  4897 

11  Parsonage  Road,  Withington,  Manchester, 
M20  9PW  Tel:  434  1497 

Baguley,  Beswick,  Brunswick,  Charlestown, 
Cheetham,  Gorton,  Hulme,  Northern  Moor, 
Northenden,  Withington  and  Woodhouse 
Park. 

Bostock  Hail,  The  Birches,  Margaret  Barclay, 
Bradford  Grange,  Cambrian,  Crosby  Meadow, 
Crumpsall,  Ewing,  Gorton  Brook,  Great 
Moreton  Hall,  Lancasterian,  Leacroft,  Mill 
House  Park,  Piper  Hill,  Riverside,  Shawbrook, 
Shawgrove,  Soss  Moss,  Telford,  Ten  Acres, 
Whitworth,  White  Moss  and  Woodside. 

Central  Clinic,  Byrom  Street,  Deansgate,  Man¬ 
chester,  M3  4PF 
Tel:  228  2191,  Ext.  7443 

Brunswick,  Cheetham,  Gorton,  Hulme,  Newton 
Heath,  Northenden  and  Woodhouse  Park. 
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Special  Clinics 


Haemoglobin  clinic 

Children  are  referred  to  this  clinic  by  school  medical  officers. 

One  hundred  and  thirty-five  were  referred  for  primary  Hb.  estimations  and 
of  these  66  were  found  to  be  aneamic.  Eighty-one  children  who  were  under 
supervision  were  reviewed  and  16  required  a  further  course  of  treatment. 
Nine  children  were  referred  to  hospital  for  further  investigation. 

A  small  survey  was  carried  out  which  included  100  children  in  each  of  the 
age  groups  5  years,  10  years  and  15  years.  Of  the  total  300  children,  101 
were  referred  to  this  clinic  but  despite  several  appointments  only  38 
attended.  Of  these  10  were  found  to  require  treatment. 

Skin  clinic 

After  last  year's  minor  "epidemic”  this  year  has  been  relatively  free  from 
cases  of  ringworm  of  the  scalp.  In  fact  only  two  cases  have  been  detected. 
These  children  were  referred  to  their  general  practitioners  for  a  course  of 
treatment  and  the  condition  resolved  quickly. 

There  were  no  other  cases  detected  in  either  family  nor  amongst  school 
contacts. 

Enuresis  clinics 

Treatment  of  children  suffering  from  enuresis  continued  throughout  the 
year  at  seven  clinics. 

As  in  previous  years  many  children  were  discharged  because  of  failure 
to  keep  appointments  and  maintain  regular  treatment. 


Number  of  children  treated  during  the  year  672 

Number  discharged : 


Symptom  free 

41 

Improved 

78 

Referred  to  hospital  . .  . .  . . 

23 

Unassessable  due  to  failure  to  complete 
attendance 

130 

272 

Number  remaining  under  treatment: 

Improved 

250 

Showing  no  improvement  to  date 

150 

400 

Number  awaiting  treatment  at  31 .1  2.73 

63 

Total  clinic  attendances  during  the  year 

1,609 

Ear,  nose  and  throat  clinic 

/  am  indebted  to  Mr.  Maxwell  J.  Maxwell,  consultant  otolaryngologist, 
for  the  following  report. 

"The  satisfactory  progress  and  smooth  working  of  this  department  noted 
in  the  1972  report  has  been  maintained  during  1973,  especially  with  regard 
to  the  Central  clinic  at  Byrom  Street.  Due  to  factors  beyond  our  control  at 
the  hospitals  e.g.  industrial  disputes  with  ancillary  staff  and  closure  of  wards 
for  purposes  of  upgrading,  fewer  operations  were  carried  out  during  1973 
as  compared  with  1972  but  in  spite  of  this  there  was  no  increase  in  the 
waiting  list  for  operations  at  the  end  of  the  year.  However,  at  the  Central 
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clinic  more  cases  were  sent  for  and  a  larger  number  attended  than  in  the 
previous  year,  though  the  average  attendance  remained  the  same.  Once 
again  it  is  worthy  of  note  that  there  is  very  little  delay  in  seeing  cases, 
especially  new  referrals  and  parents  have  expressed  their  appreciation  of 
the  prompt  service  and  interest  taken.  The  comparative  figures  are  given 
below. 


Attended 

Susp 

deaf 

acted 

ness 

Otor 

'hoea 

Otf 

cond 

ler 

tions 

Total 

New 

Old 

New 

Old 

New 

Old 

1972  . 

323 

926 

13 

91 

311 

303 

1,967 

1973  . 

230 

1,089 

17 

79 

273 

333 

2,021 

Did  not  attend 

1972  . 

206 

521 

12 

61 

159 

196 

1,155 

1973  . 

113 

670 

8 

58 

125 

257 

1,231 

Notified 

1972  . 

529 

1,457 

25 

151 

470 

499 

3,122 

1973  . 

343 

1,759 

25 

137 

398 

590 

3,252 

Average  attendance: 

1  972 — 63  per  cent 
1 973 — 63  per  cent 

There  have  been  fewer  cases  referred  for  suspected  deafness  this  year,  but 
the  figures  are  still  large  enough  to  justify  the  careful  examination  of  pre¬ 
school  children  and  entrants  for  hearing  defects,  and  the  audiometric 
services  available  have  been  invaluable.  The  nursing  staff  at  the  clinic  are 
now  carrying  out  impedance  audiometry  in  addition  to  pure  tone  and  these 
have  been  most  helpful  in  the  diagnosis  of  exudative  otitis  media  and 
estimation  of  progress  following  treatment.  In  all  1,335  cases  were  referred 
for  audiometry  of  which  774  attended.  Two  hundred  and  forty-one  cases 
were  referred  from  this  Department  and  following  referral  from  other  depart¬ 
ments,  159  were  sent  to  this  clinic  for  further  examination.  Sixty-one 
impedance  tests  were  carried  out. 

We  would  again  like  to  express  our  gratitude  to  the  Department  of 
Audiology  at  the  University  and  to  Professor  Taylor  for  their  ready  help  and 
co-operation.  Auto  inflation  using  carnival  whistles  in  selected  cases  again 
proved  helpful  and  of  57  cases  dealt  with  nearly  50  per  cent  improved 
sufficiently  to  obviate  the  necessity  for  surgical  measures.  Six  children 
were  referred  from  this  clinic  for  hearing  aids.  These  are  of  the  ear  level  type 
which,  as  indicated  last  year  are  more  acceptable  and  more  readily  worn  by 
children.  In  spite  of  this,  however,  one  still  comes  across  the  difficult  child 
who  initially  refuses  to  wear  any  aid,  but  with  perseverance  and  encourage¬ 
ment,  this  reluctance  can  be  overcome. 

The  helpful  co-operation  of  the  X-ray  Department  at  Booth  Hall  Hospital  is 
again  appreciated  and  a  comparison  of  the  figures  with  last  year  are  given 
below: — 


Referred  for  audiometry. . 

■  ■  •  a 

..  1972 

1,714 

1973 

1,335 

X-rays 

1972 

1973 

Sinuses  only 

■  ■  •  • 

172 

168 

Sinuses  and  mastoids 

■  ■  •  a 

1 

1 

Sinuses  and  chest 

a  a  a  a 

4 

3 

Mastoids  only 

a  a  a  a 

2 

— 

179  172 
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The  vexed  question  of  adenotonsillectomy  which  has  been  a  focus  of 
discussion  between  Paediatricians,  E.N.T.  Surgeons  and  family  doctors  for 
many  years,  has  again  come  to  the  fore  recently.  In  Britain  28-8  per  cent  of 
all  discharges  from  hospitals  in  the  5-9  years  age  group  have  been  due  to 
adenotonsillectomy  which  has  been  the  commonest  cause  of  admission  to 
hospital  in  this  age  group.  Professor  C.  B.  S.  Wood  of  St.  Bartholomews 
Hospital  and  The  London  Hospital  has  recently  summed  up  the  position 
well  and  has  summarised  the  indication  for  removal  of  tonsils  and  adenoids 
as  follows: — 

1 .  Repeated  attacks  of  tonsillitis,  after  careful  scrutiny  of  school  records, 
attack  rate,  throat  swab  and  serum  IgA  determination. 

2.  Quinsy. 

3.  Recurrent  tonsillitis  with  otitis  media  assessed  as  in  (1). 

4.  Evidence  of  chronic  streptococcal  infection  (especially  when  acute 
rheumatism  has  occurred). 

5.  Gross  obstruction  of  the  air  passage. 

Results  have  been  considered  in  a  study  by  Mawson,  Adlington  and 
Evans  (1967)  and  these  showed  a  definite  improvement  in  suitable  cases 
summarised  in  their  findings  as  follows: — 

In  the  study  404  children  were  divided  into  two  equal  groups,  one  of 
which  was  operated  on  early  and  in  the  other  operation  was  deferred  for 
two  years.  A  noticeable  reduction  in  sore  throats,  tonsillitis,  clinical 
adenitis  and  colds,  together  with  weight  gain  was  found  in  the  operated 
group. 

Operations  continued  to  be  carried  out  both  at  Booth  Hall  Hospital  and 
the  Jewish  Hospital  and  analysis  of  the  figures  and  a  comparison  of  1972 
are  given : — 


Operations: 


1972 

1973 

Tonsils  and  adenoids . 

173 

141 

Tonsils  and  adenoids  and  antral  lavage  . . 

62 

8 

Adenoids  only  . 

14 

4 

Sinus  operation  i  adenoids 

56 

35 

Myringotomy,  aspiration  and  grommets  . . 

121 

110 

Examination  of  ear  under  microscope 

3 

3 

Nasal  cautery  or  diathermy . 

25 

16 

Submucous  resection  of  the  nasal  septis 
Major  ear  operations  including: 
Mastoidectomy,  tympanoplasty. 

1 

5 

myringoplasty,  tympanotomy 

6 

6 

Jewish  Hospital: 

461 

328 

Tonsils  and  adenoids . 

125 

54 

Grommet,  antral  lavage,  adenoids  etc.  . . 

34 

24 

159 

78 

Total  in  1 972  =  620.  Total  in  1 973  =  406 
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An  anaylsis  of  the  waiting  list  at  the  end  of  1 972  is  given : — 


Operations  waiting  at  end  of: 


1972 

1973 

Tonsils  and  adenoids . 

90 

110 

Adenoids  only  . 

2 

2 

Sinus  operations  =b  adenoids  and  tonsils 

14 

15 

Minor  aural  operations  including  Grommets 

46 

25 

Submucous  resection  of  the  nasal  septum 

— 

2 

Examination  of  ear  under  microscope 

4 

— 

Nasal  cautery  or  diathermy . 

— 

4 

Major  aural  operations  . 

7 

5 

163 

163 

Carnival  whistles: 

1972 

1973 

Improved  . 

30 

25 

No  improvement  . 

20 

23 

Not  tested  or  did  not  attend  . 

28 

9 

78 

57 

1972 

1973 

Hearing  aids  issued . 

18 

6 

"As  this  is  the  last  report  on  the  work  of  the  ENT  Department  of  the  School 
Health  Service  likely  to  be  submitted  by  the  present  writer  in  view  of  the 
pending  changes,  I  would  like  to  take  this  opportunity  of  expressing  my  very 
sincere  thanks  to  the  nursing  and  clerical  staff  at  the  Central  clinic  for  their 
unswerving  co-operation  and  assistance  during  the  twenty-five  years  or  more 
that  I  have  worked  here.  It  would  have  been  quite  impossible  to  deal  with 
the  large  numbers  of  children  referred  without  their  unceasing  hard  work  and 
efficiency.  Finally  may  I  once  again  thank  the  medical  officers  both  of  the 
administration  department  and  of  the  various  school  clinics  for  their  help." 


Ophthalmic  clinic 

Mr.  F.  L.  Blaxter,  consultant  ophthalmologist,  continued  to  attend  for 
one  half-day  session  per  week  throughout  the  year.  He  examined  261 
children  and  an  analysis  of  the  types  of  cases  seen  and  treatment  prescribed 
is  given  below : — 


Anisometropia 
Cataract 
Coloboma 
Epicanthus  . , 
Myopia 


Cases  examined 


35 

Phoria 

. .  14 

3 

Ptosis 

1 

1 

Squint 

..  176 

4 

Miscellaneous 

..  13 

14 


Treatment  prescribed 

Orthoptic 

90 

Operative 

48 

Observation 

47 

Discharged  to  local  clinics 

65 

Discharged  to  Royal  Eye  Hospital  . . 

11 

18 


Medical  inspections 

Routine  school  medical  examinations  were  carried  out  throughout  the 
year. 

Close  liaison  with  headteachers  ensured  that  psychological  and  environ¬ 
mental  factors  affecting  a  child's  health  were  considered  by  the  school 
doctor  and  the  heaith  visitors'  reports  on  school  entrants  were  also  available 
to  the  doctors. 

The  intermediate  examinations  were  transferred  from  the  13  year  age 
group  to  the  nine  year  age  group.  These  examinations  were  carried  out  on  a 
questionnaire  basis. 

Follow  up  of  medical  defects  found  at  medical  inspections  forms  an 
important  part  of  the  school  health  service  and  the  examinations  at  school 
include  those  children  who  have  been  found  to  have  a  defect  at  a  previous 
examination  or  who  have  been  presented  for  a  special  examination  by 
parent,  headteacher  or  school  nurse.  In  all  cases  the  parent  is  notified  by 
appointment. 

School  doctors  inspected  247  school  premises.  Twenty  four  recom¬ 
mendations  were  made  to  other  departments  for  appropriate  action. 

Statistical  details  are  given  at  the  end  of  the  report. 


The  School  Nursing  Service 

The  school  nursing  service  was  established  in  Manchester  in  1908.  Indeed 
it  was  a  recognition  of  defects  in  school  children  which  had  led  to  the 
development  of  the  child  welfare  service  at  an  earlier  date. 

It  is  interesting  to  note  that  in  1923  the  then  Medical  Officer  of  Health 
suggested  that  an  integration  of  the  health  visitor  and  school  health  services 
would  be  beneficial,  it  was  not  however,  until  1967  that  this  took  place. 
School  nursing  is  a  specialised  branch  of  community  nursing  and  this  has 
been  recognised  in  the  arrangements  being  made  for  the  reorganisation  of 
health  services. 


Cleanliness  of  school  children 

One  of  the  important  duties  of  the  school  nurse  is  to  regularly  carry  out 
general  hygiene  inspections  of  all  school  children  in  the  maintained  schools. 
Where  persistent  infestation  is  found  it  is  indicative  of  a  problem  in  the  home 
and  every  endeavour  is  made  to  educate  the  parents  and  give  them  necessary 
advice. 

It  is  as  necessary  today  as  ever  it  was  to  warn  parents  of  the  risk  of 
infestation  and  health  visitors  and  school  nurses  together  must  continue  to 
work  to  eradicate  this  problem. 

The  figures  below  show  the  amount  of  work  done  in  the  schools  and 
clinics  so  far  as  uncleanliness  is  concerned  by  the  school  nursing  staff. 
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Table  II 


1972 

1973 

Number  of  inspections  for  uncleanliness 

. .  328,504 

315,823 

Number  of  individual  children  found  unclean 

14,287 

10,715 

Number  of  cleansing  notices  issued 

395 

200 

Number  of  cleansing  orders  issued 

195 

99 

Number  of  children  compulsorily  cleansed 

144 

72 

Number  of  children  voluntarily  cleansed 

4,091 

4,558 

Number  of  children  examined  other  than  for 
uncleanliness . 

18,732 

27,780 

Number  of  home  visits  for  uncleanliness 

7,405 

5,278 

Number  of  home  visits  for  other  reasons 

8,893 

12,212 

Number  of  medical  defects  found  at  general 
inspections  . 

764 

671 

Prosecutions 

There  were  no  prosecutions  for  uncleanliness  during  the  year. 

Table  I 


Primary,  Secondary  Nursery  Schools 

and  Special  Schools  and  Classes 


1972 

1973 

1972 

1973 

Number  of  examinations  for  uncleanliness 

241,217 

226,784 

87,287 

89,039 

Number  of  individual  children  found  unclean 

12,707 

9,951 

1,920 

764 

Number  of  medical  defects  found  at  general 

inspections 

617 

496 

147 

175 

Number  of  children  remaining  unclean 

on  31.12.1973 

2,970 

4,218 

88 

111 

U.V.R.  Moorcroft  Road  and  Gorton 

Figures  for  year  ending,  December  1 973. 

Number  Treated  .  246 

Discharged — treatment  complete .  133 

Ceased  to  attend  .  76 

Number  of  new  cases  165 

Still  under  treatment .  37 

Number  of  treatments  given .  2,528 
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Discharged 
Improved  Stationary 

Ceased  t 
Improving 

o  Attend 
Stationary 

Still  At 
Improving 

tending 

Stationary 

Anaemia 

1 

1 

1 

1 

Anorexia 

14 

3 

4 

1 

Asthma 

3 

Bronchitis 

3 

— 

2 

—— 

1 

— 

Debility 

1 

— 

— 

— 

— 

— 

Nasal  catarrh 

16 

2 

9 

5 

6 

■ — * 

Poor  posture 

— 

— 

— 

— 

— 

— 

Rheumatism 

— 

— 

— 

— 

— 

— 

Skin 

16 

1 

— 

1 

4 

— 

Other 

76 

— 

29 

21 

24 

— 

Total 

130 

3 

44 

32 

37 

— 

Audiometric  screening  tests  of  hearing 

During  the  year  due  to  a  shortage  of  staff  trained  in  the  use  of  the 
transistor  audiometer  the  number  of  five  year  old  entrants  screened  for  hearing 
loss  was  lower  than  in  previous  years.  It  is  hoped  this  deficiency  be 
remedied  in  1974,  as  three  additional  school  nurses  have  now  undertaken 
this  work.  Those  children  not  tested  in  1973  will  be  examined  in  their  sixth 
year.  The  following  table  shows  the  work  carried  out  during  the  year. 


Total  number  of  children  tested .  8,435 

Number  of  children  with  normal  hearing  ..  ..  ..  ..  7,489 

Number  of  children  with  hearing  loss  ..  .  996 

Number  of  five  year  old  children  tested  .  4,936 

Number  of  five  year  old  children  with  normal  hearing  ..  ..  4,544 

Number  of  five  year  old  children  with  hearing  loss  ..  ..  ..  392 

Number  of  children  over  five  years  tested  ..  ..  ..  ..  2,841 

Number  of  children  over  five  years  with  normal  hearing  ..  ..  2,439 

Number  of  children  over  five  years  with  hearing  loss  ..  ..  402 

Re-inspection  of  children  who  had  a  hearing  loss  at  a  previous  inspection: 

Number  of  children  tested  .  681 

Number  of  children  with  normal  hearing  ..  ..  ..  ..  485 

Number  of  children  with  hearing  loss  ..  ..  ..  ..  ..  196 

Special  referrals  from  school  medical  inspections  and  other  sources: 

Number  of  children  tested  .  27 

Number  of  children  with  normal  hearing  ..  ..  ..  ..  21 

Number  of  children  with  hearing  loss  ..  ..  ..  ..  ..  6 
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As  in  previous  years  children  with  a  hearing  loss  were  referred  to  the  local 
school  clinic  for  a  clinical  examination  by  the  school  medical  officer  and 
treatment  or  referral  to  the  Department's  consultant  otologist  arranged. 

Urine  survey 

During  the  year  arrangements  were  made  for  samples  of  urine  to  be 
collected  from  children,  shortly  after  their  first  school  medical  examination. 
The  samples  were  taken  to  the  Public  Health  Laboratory  at  Withington 
Hospital  and  examined  to  determine  the  presence  of  urinary  infection.  The 
results  were  forwarded  to  the  School  Health  Service  and  children  found  to 
have  urinary  infections  were  referred  to  the  school  clinic  or,  with  their 
general  practitioners  approval  and  parents  consent,  to  hospital. 

The  number  of  children  examined  during  the  year  was  as  follows : — 


No.  referred  to 
school  clinics 
94 


No.  of 

specimens  taken 
3,100 


No.  referred 
to  hospital 
156 


School  Dental  Service 


The  school  dental  service  started  as  a  treatment  service  in  1915  with  the 
provision  of  a  dental  surgery  in  the  newly  opened  Stretford  Road  Clinic. 

Up  to  the  opening  of  this  clinic  the  dental  service  had  been,  since  the 
inception  of  a  school  health  service  in  1 906,  an  inspection  and  advice  service 
only — the  response  to  which  had  been  negligible. 

The  first  reference  to  dentistry  as  part  of  the  school  health  service  was  In  the 
Senior  Medical  Officer's  report  for  1 906/7  on  the  results  of  a  dental  inspection — 
by  medical  officers — of  the  dental  condition  of  508  girls  attending  Duke 
Street  school.  Four  hundred  and  thirty-nine  had  decayed  teeth  with  an 
average  of  2-8  decayed  teeth  per  pupil. 

In  all  the  subsequent  Senior  Medical  Officer's  reports  from  1906/7 
onwards  the  Senior  Medical  Officer  commented  on  the  general  poor  dental 
condition  of  the  inspected  pupils  and  the  poor  response  to  advice  and  on 
obtaining  the  necessary  treatment,  and  also  the  great  magnitude  of  the  task 
in  providing  treatment.  It  was  estimated  in  the  Senior  Medical  Officer's 
report  of  1 91 0/1 1  that  1 7,000  pupils  (out  of  a  school  population  of  1 00,000) 
had  "bad"  teeth.  The  medical  officers  had  three  grades  for  dental  conditions 
—  "fairly  good"  less  than  six  decayed  teeth  "bad"  more  than  six  decayed 
teeth  and  "dirty"  which  meant  they  were  not  only  in  want  of  the  use  of  a 
toothbrush  but  were  grossly  or  offensively  foul. 

The  Senior  Medical  Officer  reported  in  December  1 91 3  that  for  any  progress 
to  be  made  in  improving  the  dental  condition  of  pupils,  dental  clinics  where 
treatment  could  be  given  must  be  provided.  He  recommended  that  six  school 
clinics  should  be  provided  each  having  a  dental  surgery,  and  as  previously 
stated  the  first  of  these  opened  in  1915.  From  1915  onwards,  despite  the 
financial  crisis  in  the  late  twenties  and  early  thirties,  up  to  1933  twelve 
dental  clinics  with  a  reasonable  staffing  position  had  been  provided. 

In  1931  general  anaesthesia  for  extraction  was  introduced. 
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A  Senior  Denta!  Officer  to  oversee,  organise  and  pian  the  service  was 
appointed  in  1939.  On  his  return  from  war  service  in  1945,  he  introduced 
"orthodontics"  initially  on  a  limited  scale,  and  in  1946  a  dental  laboratory 
was  opened. 

When  the  National  Health  Service  Act  1946  came  into  force  in  July  1948 
it  was  agreed  that  a  joint  dental  scheme,  as  recommended  by  the  Ministry  of 
Health,  should  be  introduced  for  patients  eligible  for  treatment  by  the  local 
authority  under  this  Act  and  the  Education  Act  1944.  The  Senior  Dental 
Officer  was  to  be  responsible  for  the  organization  and  future  planning  of  the 
joint  service  starting  in  1948. 

The  introduction  In  1 948  of  the  National  Health  Service  saw  the  decimation 
of  the  local  authority  services  as  rewards  to  dental  surgeons  were  so  much 
better  within  the  General  Dental  Services.  It  was  not  possible  to  comply 
with  the  demands  of  the  new  acts  and  provide  sufficient  dental  man-power 
to  meet  the  demand  for  denta!  treatment  of  the  so  called  "priority  classes" 
and,  in  addition,  the  dental  equipment  in  the  school  denta!  surgeries  was 
not  suitable  for  the  treatment  of  mothers. 

It  was  not  until  the  1955  re-equipment  of  all  the  denta!  surgeries,  a  slight 
improvement  in  dental  man-power  and  the  addition  of  a  further  dental 
technician  in  the  laboratory,  was  it  possible  to  provide  a  full  integrated 
comprehensive  joint  service. 

From  1955  onwards  many  improvements  have  taken  place  in  accommo¬ 
dation,  dental  equipment,  laboratory  service  and  staffing.  This  has  enabled 
a  far  more  comprehensive  treatment  service  to  be  provided  for  more  people 
but  it  will  take  many  more  years  still  before  the  whole  city  can  be  provided 
for. 

The  situation  at  present  is  that  twelve  purpose  built  health  centres  and 
combined  clinics  having  23  modern  dental  surgeries,  one  with  a  very  fine 
dental  laboratory  for  six  technicians,  have  been  provided.  Seven  of  these 
clinics  are  new,  the  remaining  five  replacing  obsolete  premises.  In  the 
pipeline  are  a  further  seven  new  health  centres/combined  clinics,  three  new, 
four  replacements. 

By  the  end  of  this  decade  there  should  be  sufficient  surgery  accommodation 
to  satisfy  all  demands  on  the  service. 

In  1959  the  service  also  became  responsible  for  the  treatment  of  mentally 
handicapped  children  and  by  1965,  with  the  advent  of  improved  anaesthetic 
drugs,  techniques  and  personnel  it  was  then  possible  to  provide  fully 
comprehensive  treatment  for  all  these  children  irrespective  of  the  extent  of 
their  handicaps. 

Due  to  the  uneven  distribution  of  general  denta!  practitioners  in  the  city,  a 
number  of  residents  in  "Aged  Peoples  Homes"  have  been  unable  to  obtain 
dental  treatment.  Although  it  does  not  come  under  the  remit  of  the  depart¬ 
ment  since  1972  on  humanitarian  grounds  treatment  has  been  provided  for 
several  of  these  homes. 

In  1964  there  was  the  introduction  of  a  new  type  of  dental  worker,  the 
"dental  auxiliary",  girls  specifically  trained  to  undertake  routine  conserva¬ 
tive  treatment  for  children  under  the  direction  of  dental  surgeons.  To  date. 
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several  of  these  girls  have  and  are  working  for  the  authority  and  making  an 
excellent  contribution  to  the  efficiency  of  the  service. 

In  1946  the  Manchester  Dental  Hospital  created  a  department  of  children 
and  preventive  dentistry  and  since  that  date  there  has  been  constant  co¬ 
operation  between  the  local  authority  dental  service  and  the  children's 
department  and  they  are  responsible  for  providing  dental  treatment  for  three 
of  the  authority's  schools. 

A  much  greater  degree  of  co-operation  will  take  place  from  1975  onwards 
in  the  clinical  training  of  dental  students.  Two  specially  designed  dental 
suites  in  two  health  centres  will  have  a  dental  officer  in  charge,  a  dual 
appointment  by  the  Local  Authority  and  the  Manchester  Dental  Hospital, 
who  will  be  responsible  for  the  final  year  students  working  in  these  clinics. 
Should  the  results  come  up  to  expectation  this  should  make  a  worthwhile 
contribution  to  the  students,  the  Manchester  Dental  Hospital  and  the  then 
ex  Local  Authority  Service. 

The  service  has  co-operated  since  1948  with  the  Department  of  Education 
and  Science  and  the  Department  of  Health  and  Social  Security  in  the 
quinquennial  survey  on  dental  caries  in  five  year  old  and  12  year  old 
children.  The  tables  below  give  the  results. 

Five  year  old  pupils : — 

Percentage  of  children  with  no  decayed,  missing  or  filled  teeth 

1948  1953  1958  1963  1968  1973 

14  11-9  11  9  17-4  20  26-4 

Average  number  of  decayed,  missing  or  filled  teeth  per  child 

1948  1953  1958  1963  1968  1973 

4-7  5-3  4-9  4-86  4-36  3-72 

This  shows  over  the  25  years  a  marked  improvement  in  the  percentage  of 
children  with  no  decayed,  missing  or  filled  teeth  and  also  an  improvement 
in  the  average  number  of  decayed,  missing  or  filled  teeth  per  child. 

Twelve  year  old  pupils : — 

Percentage  of  children  with  no  decayed,  missing  or  filled  teeth. 

1948  1953  1958  1963  1968  1973 

8-6  14-2  7-1  7-8  7  0  7-7 

Average  number  of  decayed,  missing  and  filled  teeth  per  child 

1948  1953  1958  1963  1968  1973 

3-7  3-7  4-1  4-3  4-5  4-2 


This  shows  a  fairly  constant  level  of  decayed,  missing  and  filled  teeth 
and  average  number  of  decayed,  missing  and  filled  teeth  per  child  over  the 
whole  of  the  25  years. 

In  1971  the  City  Council  accepted  the  need  as  a  public  health  measure  for 
the  improvement  of  the  dental  condition  of  the  population  the  regulating  of 
the  flouride  content  of  Manchester's  water  supply  to  one  part  per  million. 
When  implemented  this  should  in  the  long  term  modify  dentistry  from  a 
wholly  treatment  service  to  a  more  preventive  and  less  of  a  treatment  service 
and  make  less  demand  on  scarce  qulified  personnel  man-power  situation. 

The  Committee  can  feel  satisfaction  in  handing  over  to  the  Area  Health 
Authority  an  efficient,  well  equipped,  fully  comprehensive  dental  service  for 
children  with  forward  planning  to  the  end  of  the  decade. 
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Staff 


Staff  in  post  at  the  start  of  the  year  was  the  equivalent  of  19  full-time 
dental  officers  and  four  dental  auxiliaries.  The  year  ended  with  the  equivalent 
of  18  dental  officers  and  six  dental  auxiliaries.  The  equivalent  time  of  one 
full-time  officer  was  given  to  the  maternity  and  child  health  services. 


Development 

No  new  health  centres  or  clinics  were  opened  during  the  year.  However, 
Varley  Street  Combined  clinic  with  three  dental  surgeries  will  commence 
working  early  in  1974.  This  clinic  takes  the  place  of  the  old  Ancoats  and 
Butler  street  dental  clinics.  The  policy  of  upgrading  surgeries  in  older 
clinics  with  modern  dental  equipment  continued. 


Inspection  and  treatment 

The  dental  officers  and  auxiliaries  devoted  9,238  sessions  to  inspection, 
treatment  and  dental  health  education,  64,790  pupils  were  inspected  in 
schools  and  clinics;  of  these  40,267  required  treatment.  Treatment  was 
given  to  18,566  children  and  a  total  of  20,357  courses  of  treatment  were 
started,  17,915  being  completed.  Total  attendances  at  the  clinic  for  inspec¬ 
tion  and  treatment  was  65,964.  Treatment  consisted  of  46,746  fillings,  34 
inlays,  59  crowns  and  49  splints,  7,823  permanent  and  21,549  deciduous 
teeth  were  extracted  and  8,483  general  anaesthetics  were  administered,  207 
pupils  were  provided  with  five  full  dentures  and  212  partial  dentures,  12 
dentures  were  cast  metal  plates.  Orthodontic  treatment  was  started  for  391 
children:  256  completed  treatment,  523  removable  and  39  fixed  appliances 
were  used.  There  were  1 ,708  pupils  X-rayed. 

Sickledex  tests  for  latent  sickle  cell  anaemia  were  routinely  given  to 
children  of  West  African  and  West  Indian  origin,  who  required  a  general 
anaesthetic.  All  positive  cases,  about  10  per  cent,  were  referred  to  hospital 
haematology  departments  for  further  investigation. 

Children  in  attendance  at  Special  Schools,  the  majority  of  whom,  due  to 
their  physical  and/or  mental  handicaps,  are  not  amiable  to  dental  treatment 
in  the  usual  accepted  manner,  were  provided  with  a  functional  dentitian. 
Fillings  and  extractions  were  done  under  intra-venous  or  inhalation 
anaesthesia  administered  by  a  consultant  anaesthetist,  103  children  had 
462  fillings  and  302  extractions.  137  general  anaesthetics  were  administered. 

Dental  health  education  occupied  160  sessions,  20,000  primary  school 
children  were  given  talks,  demonstrations  and  films  in  school  and  in  addition 
prophylaxis  and  chairside  dental  health  instruction  were  given  to  6,923 
pupils.  The  dental  auxiliaries  each  used  one  session  per  week  for  the  topical 
application  of  flourides  as  a  preventive  dental  caries  measure  for  pupils  who 
had  completed  a  course  of  treatment.  The  present  need  and  demand  for 
treatment  is  preventing  this  measure  from  being  introduced  for  those  pupils 
who  do  not  require  any  dental  treatment.  A  mobile  dental  caravan  with  a 
dental  health  exhibition  was  on  site  at  the  Manchester  Expo  1973  Transport 
Exhibition  which  lasted  for  three  weeks.  The  caravan  was  staffed  continuously 
during  the  exhibition.  Hundreds  of  visitors,  including  school  parties,  parents 
with  their  children,  older  children  on  their  own  visited  the  caravan.  Dental 
health,  careers  in  dentistry,  demonstrations  of  modern  dental  treatment 
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techniques  and  use  of  the  dental  equipment  were  given.  St  was  an  exhausting 
but  very  successful  public  relation  exercise  for  dentistry  and  the  school 
dental  service  in  particular  and  the  profession  as  a  whole. 

Research 

At  the  request  of  the  Department  of  Education  and  Science  the  dental 
service  co-operated  in  the  National  Quinquennial  Survey  of  prevalence  of 
caries  in  five  year  old  and  12  year  old  school  children.  Previous  surveys 
were  made  in  1948,  1953,  1958,  1963  and  1968. 

The  schools  used  represented  a  fair  cross  section  of  the  City.  Once  again 
due  to  reorganization  and  slum  clearance  it  has  not  been  possible  to  use  all 
the  schools  as  used  in  the  previous  surveys.  However,  it  has  enabled  us  to 
include  one  senior  and  one  infant  school  each  with  a  high  immigrant 
population. 

Five  year  old  pupils 

in  comparison  with  previous  years  it  shows  a  significant  reduction  in 
decayed,  missing  and  filled  teeth  and  a  further  6  per  cent  improvement  in 
which  with  no  decayed,  missing  and  filled  teeth.  The  school  with  the  high 
immigrant  population  showed  no  statistically  significant  difference  from  the 
other  schools. 

Twelve  year  old  pupils 

In  comparison  with  previous  surveys  a  very  slight  improvement  in  per¬ 
centage  of  children  with  no  decayed,  missing  and  filled  teeth  and  a  similar 
slight  improvement  in  number  of  decayed,  missing  and  filled  teeth  per  child. 
However,  in  this  age  group,  the  school  with  the  high  immigrant  population 
had  17  per  cent  with  no  decayed,  missing  and  filled  teeth.  This  made  1  per 
cent  overall  improvement. 

As  an  exercise  the  decayed,  missing  and  filled  teeth  in  both  age  groups 
was  taken  excluding  the  children  with  no  decayed,  missing  and  filled  teeth. 
A  comparison  was  made  with  the  five  previous  surveys  and  it  was  found  that 
the  number  of  decayed,  missing  and  filled  teeth  was  fairly  constant. 

*  In  each  age  group  a  ratio  of  decayed,  extracted  and  filled  teeth  has  been 
made.  This  indicates  that  the  12  year  old  children  are  receiving  regular 
dental  treatment,  but  this  does  not  appear  to  apply  to  the  same  extent  in  the 
five  year  old  children. 

This  suggests  an  urgent  need  for  implementation  of  fluoridation  and  if 
possible  an  increase  in  the  number  of  dental  auxiliaries  to  provide  more 
treatment  for  the  younger  child. 


Five  year  old  pupils: — 


Number  examined 

Number  with  decayed,  missing  and  filled  teeth 
Number  of  decayed,  missing  and  filled  teeth. . 

727 

535 

2,708 

Ratio  of  decayed, 
missing,  filled  teeth 

decayed  . . 

1,558 

4-6 

extracted  . . 

809 

2-7 

filled 

341 

1  -0 
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Percentage  with  no  decayed,  missing,  filled  teeth 
Average  decayed,  missing,  filled  teeth  per  child 


26-4  per  cent 
3-72 


Percentage  of  children  with  no  decayed,  missing  or  filled  teeth 


1948  1953  1958  1963 

14  11-9  11-9  17-4 


Average  decayed,  missing  and  filled  teeth  per  child 

1948  1953  1958  1963 

4-7  5-3  4-9  4-86 


1968  1973 

20  26-4 


1968  1973 

4-36  3-72 


Average  number  of  decayed,  missing  and  filled  teeth  per  child  excluding  children  with  no 
decayed,  missing  or  filled  teeth 

1948  1953  1958  1963  1968  1973 

5-5  6  0  5-5  5-9  5-5  4-8 


Twelve  year  old  pupils: — 


Number  examined 

Number  with  decayed,  missing  and  filled  teeth 
Number  of  decayed,  missing  or  filled  teeth  . . 

712 

658 

3,023 

Ratio  of  decayed, 
missing,  filled  teeth 

decayed  . . 

681 

0-31 

extracted  . . 

517 

0-28 

filled 

1,825 

1-0 

Percentage  with  no  decayed,  missing  or  filled  teeth  11  per  cent 

Average  number  of  decayed,  missing  and  filled  teeth 
per  child  4-2 

Percentage  of  children  with  no  decayed,  missing  or  filled  teeth 

1948  1953  1958  1963  1968  1973 

8-6  14-2  7-1  7-8  7  0  1  1 

Average  number  of  decayed,  missing  or  filled  teeth  per  child 

1948  1953  1958  1963  1968  1973 

3- 7  3-7  4-1  4-3  4-5  4-2 

Average  number  of  decayed,  missing  or  filled  teeth  per  child  excluding  children  with  no 
decayed,  missing  or  filled  teeth 

1948  1953  1958  1963  1968  1973 

4- 1  4-3  4-4  4-6  4-8  4-5 


Dental  care  of  children  in  special  schools 

Children  in  attendance  at  special  schools,  due  to  their  physical  and/or 
mental  handicaps;  were  not  amenable  to  dental  treatment  in  the  usual  accepted 
manner.  The  majority  were  provided  with  a  functional  dentitian,  with  their 
fillings  and  extractions  done  under  intravenous  or  inhalation  anaesthesia 
administered  by  a  consultant  anaesthetist. 

Treatment  given  . 1 03  children  had  462  fillings, 

302  extractions  and  137  general 
anaesthetics  were  administered. 
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Dental  laboratory 

The  following  table  gives  the  work  completed  during  the  year  by  the 
dental  laboratory  for  both  the  School  Dental  Service  and  the  Maternity  and 
Child  Health  Services: — 


Removable  orthodontic  appliances  . .  . .  . .  . .  523 

Fixed  orthodontic  appliances  . .  . .  . .  . .  25 

Dentures  . .  . .  . .  . .  . .  . .  . .  . .  309 

Crowns  . .  . .  . .  . .  . .  . .  . .  . .  52 

Inlays,  cast  caps  and  splints  . .  ..  ..  ..  ..  85 

Chrome-cobalt  plates .  22 

Orthodontic  record  models .  602 


Maternity  and  child  health  services 

The  equivalent  of  almost  one  full-time  officer  was  given  to  expecting  and 
nursing  mothers  and  pre-school  children.  A  return  of  this  work  is  given 
below. 


Treated 

Treat¬ 

ment 

com¬ 

pleted 

Atten¬ 

dances 

Fillings 

Extrac¬ 

tions 

General 

Anaes¬ 

thetics 

Den¬ 

tures 

Mothers 

202 

148 

613 

426 

308 

37 

92 

Pre-school 
children  . . 

482 

368 

856 

513 

519 

160 

— 

Speech  Therapy  Service 

At  the  beginning  of  1 973  the  speech  therapy  department  had  the  equivalent 
of  ten  full-time  members  of  staff  but  encouragingly  ended  with  15-3,  i.e. 
a  full  establishment.  During  the  year  a  separate  audiology  department  was 
formed,  into  which  two  speech  therapists/audiologists  transferred. 

Five  of  the  members  of  staff  appointed  since  August  1973  are  newly 
qualified  speech  therapists  and  at  present  there  are  only  three  full-time 
therapists  (including  the  senior)  with  more  than  two  years'  experience.  It  is 
to  be  hoped  that  following  the  Quirk  Report  recommendations,  there  will  be 
an  improved  career  structure  in  the  profession  enabling  the  Service  to 
attract,  and  retain,  more  experienced  therapists  without  whom  it  is  impossible 
to  give  adequate  supervision,  guidance  and  help  to  the  newer  members. 

Towards  the  end  of  1973  it  was  possible  to  recommence  speech  therapy 
at  schools  and  clinics  which  had  been  without  this  service  and  also  to  staff 
for  the  first  time  the  new  health  centre  at  Beswick.  The  out-patients  clinic  at 
the  Lancasterian  School  closed,  as  did  the  clinic  at  Hathersage  Road,  the 
majority  of  children  being  transferred  to  the  new  Central  Clinic  in  Parsonage 
Road  or  to  Brunswick  Street  health  centre.  The  distribution  of  speech 
therapists  at  the  end  of  the  year  shows  that  7-2  are  in  health  centres  or  school 
clinics  and  the  remaining  8-1  work  in  special  schools. 

The  number  of  children  awaiting  therapy  in  December  1973  was  566 — of 
whom  264  had  been  interviewed  and  were  waiting  to  commence  therapy; 
the  remaining  302  had  not  been  interviewed. 

The  department  continued  its  supervision  of  the  clinical  training  of  speech 
therapy  students  from  the  Elizabeth  Gaskell  College ;  the  fall  in  the  number  of 
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Speech  therapy  session  -  Brunswick  Health  Centre 


student  attendances  this  year  (466  compared  with  627  in  1972)  being 
related  to  the  fewer  therapists  with  sufficient  experience  in  the  department  at 
present. 


Health  Centres+ 
School  Clinics 

Assessment 

Units+ 

Special  Schools 

1973 

Total 

Total  referred  ( — 5) 

715  (230) 

192  (37) 

907  (267) 

Source  of  referral 

School  medical  officers 

422 

29 

451 

Teachers 

83 

133 

216 

Family  Health  . . 

89 

0 

89 

Speech  therapists 

37 

28 

65 

G. P.'s/Health  visitors  . . 

25 

1 

26 

Relatives. . 

19 

1 

20 

Others . 

40 

0 

40 

Total  treated 

1577 

845 

2422 

Total  case  load 

918 

680 

1598 

Interviewed -f-  waiting  therapy 

169 

95 

264 

Total  discharged 

473 

129 

602 

(a)  Total  discharged  after  therapy 

364 

123 

487 

Reason : — 

Treatment  complete  . . 

196 

47 

243 

Ceased  attendance  . . 

86 

0 

86 

Left  school 

13 

50 

63 

Left  area 

61 

23 

84 

Manchester  hospitals 

7 

0 

7 

Deceased 

1 

3 

4 

(b)  Total  discharged  without 

therapy 

109 

6 

115 

Reason : — 

Treatment  not  necessary 

20 

6 

26 

Refused  therapy 

20 

0 

20 

„  Did  not  attend  interviews  . . 

69 

0 

69 

Transfers  in  Department  .. 

295 

42 

337 

Interviewed  . . 

490 

174 

664 

Screened  (T.N.N.) 

229  (52) 

241  (88) 

470  (140) 

Total  attendances  . . 

7623 

7320 

14943 

Total  failed  appointments 

3795 

333 

4128 

Parent  guidance  sessions. . 

66 

60 

126 

Total  suspended  over  two 

months  during  therapy 

389 

274 

663 

Waiting  list  (not  interviewed) 

285 

17 

302 

Student  attendances 

396 

70 

466 

Visitors 

147 

39 

186 

Visits  . . 

200 

14 

214 

Parents  evenings  talks/meetings 

138 

76 

214 
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Shawbrook  Pre-School  Centre 

The  centre  provides  diagnosis,  treatment  and  parent  guidance  for  all  pre¬ 
school  and  special  school  children  suspected  of  having  any  type  of  auditory 
impairment. 

Children  are  normally  seen  within  three  weeks  of  referral.  They  may  then 
be  supervised  at  the  centre,  at  home,  in  a  nursery  or  referred  for  appropriate 
treatment. 

Liaison  is  maintained  with  the  staff  of  the  peripatetic  service  and  the 
schools  for  hearing  impaired  children. 

Referral  to  the  centre  is  as  follows: — 

Maternity  and  child  health  centres  . 203 

Special  schools  . 108 

Day  and  residential  nurseries. .  ..  ..  ..  ..  31 

Others  speech  therapists,  health  department,  general 

practitioners  . .  . .  . .  . .  . .  . .  17 

The  following  is  a  summary  of  the  findings  and  action  taken  for  (a)  school 
age  and  (b)  pre-school  age  referrals. 

School  age  children 

Diagnosis 

Perceptive  deafness  .  3 

Conductive  deafness  . .  . .  . .  . .  . .  23 

Hearing  normal  . 100 

Action 

Supervision  at  the  centre .  24 

Referred  for  E.N.T.  investigation  . .  . .  . .  . .  23 

Referred  to  peripatetic  service .  1 

Pre-school  children 
Diagnosis 

Perceptive  loss  .  3 

Conductive  loss  . .  . .  . .  . .  . .  . .  54 

Speech  and  language  disorders  . .  . .  . .  . .  26 

Hearing  loss  and  language  disorders  . .  . .  . .  5 

Other  disorders  .  8 

Hearing  normal  ..  ..  ..  ..  ..  ..  120 

Did  not  attend  .  . .  . .  . .  16 

Action 

Referred  for  E.N.T.  investigation  . .  ..  ..  ..  50 

Supervision  at  the  centre .  76 

Referred  for  speech  therapy  . .  . .  . .  . .  20 

Referred  to  peripatetic  service  . .  . .  . .  . .  2 

To  receive  weekly  guidance  at  home  or  the  centre  . .  5 

Referred  for  other  investigations  . .  . .  . .  8 
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During  the  course  of  the  year  regular  audiological  assessments  were 
carried  out  on : 

95  children  attending  Whitebrook  School  for  the  Deaf 
102  children  attending  Shawbrook  School  for  the  Hearing  Impaired 
16  children  attending  Ewing  School  for  d/sphasic  children 

in  addition  13  children  were  seen  at  Whitebrook  School  and  12  children  at 
Shawbrook  School  to  assess  their  suitability  for  admission  to  these  schools. 

The  total  number  referred  this  year  showed  a  30  per  cent  increase  and  is 
a  most  encouraging  sign. 

An  audiologist  attended  at  the  Ewing  school  for  dysphasic  children  and 
Whitebrook  school  for  deaf  children. 

A  summary  of  the  audiological  lists  carried  out  at  the  Central  school  clinic 
is  given  in  the  report  of  the  consultant  E.N.T.  surgeon. 


Liaison  between  the  School  Psychological  and  Child  Guidance 
Service  and  the  Health  Department 

Consultations  between  the  staff  of  the  Child  Guidance  Service  and  the 
Senior  Medical  Officer  continued  and  have  increased  considerably  during 
the  past  year.  Many  discussions  took  place  informally  and  co-ordination 
between  the  work  of  the  School  Health  Service  and  the  Child  Guidance 
Service  has  been  widened.  It  has  been  possible  to  arrange  for  educational 
psychologists  concerned  with  particular  children  to  meet  the  school  medical 
officer  at  the  special  schools  so  that  they  have  been  able,  as  a  team  to  discuss 
the  best  way  of  helping  individual  children. 

The  Senior  Medical  Officer  has  visited  Soss  Moss  Residential  School 
regularly  to  help  with  some  of  the  emotional  problems  which  inevitably 
arise  in  children  suffering  from  epilepsy.  It  has  been  possible  to  arrange 
hospital  psychiatric  consultations  for  some  of  the  children  at  Pendlebury 
on  the  same  day  as  the  medical  officer's  visit  to  that  hospital.  This  has  made 
it  possible  to  maintain  personal  contact  between  the  hospital,  the  child  and 
his  parents,  and  the  school. 

Copies  of  the  educational  psychologists'  reports  are  sent  to  the  Senior 
Medical  Officer  so  that  medical  problems  can  be  detected  and  information 
passed  on  for  the  school  medical  records.  During  1973  there  were  369 
such  reports  up  to  December  1 3th  which  is  an  increase  in  number  on  1 972. 

Education  welfare  officers  continued  to  refer  cases  through  the  Senior 
Medical  Officer  for  referral  to  the  Child  Guidance  Service.  Informal  discussions 
frequently  took  place  between  the  educational  welfare  officers  and  the 
Senior  Medical  Officer  before  further  action  was  taken  to  bring  cases  to 
court  for  non-attendance  at  school. 

The  Alice  Briggs  Hostel  is  now  fully  staffed  and  has  a  full  complement  of 
boys.  Regular  conferences  took  place  to  discuss  the  progress  of  the  resident 
boys  and  the  suitability  and  order  of  priority  for  the  boys  on  the  waiting  list 
for  placement. 
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Chiropody 

During  the  year  the  chiropodial  work  has  been  hampered  by  shortage  of 
staff.  Treatment  of  plantar  warts  takes  up  much  of  the  chiropodists'  time. 
Ill-fitting  footwear  and  hosiery  are  often  not  appreciated  by  parents  to  be  the 
cause  of  children's  foot  discomfort,  and  greater  availability  of  foot  health 
education  has  helped  both  parents  and  children. 

An  additional  clinic  was  commenced  at  the  Beswick  health  centre  in 
February.  There  are  now  eleven  clinics  at  which  children  may  receive  treatment. 

The  number  of  treatments  given,  1 1,358,  was  an  increase  of  2,231  compared 
with  the  previous  year. 

Appliance-making  has  continued,  as  in  previous  years,  at  Withington 
Hospital.  Attendance  throughout  the  period  has  been  good,  and  we  have 
continued  to  receive  the  co-operation  of  parents  and  head  teachers. 


Statistical  details  are  as  follows : — 

Number  of  new  cases  .  71 

Number  of  re-inspections  .  606 

Total  number  of  treatments  .  677 

Number  of  inlays  prepared  .  200 

Number  of  insoles  prepared  .  15 

Toe  prop  appliances  .  2 


Convalescent  treatment 

Arrangements  have  continued  as  in  previous  years  to  provide  convalescent 
treatment  for  debilitated  children  and  for  children  in  need  of  this  treatment 
following  operations  and  specific  illnesses. 

The  children  were  admitted  to  the  Dr.  Garrett  Memorial  Home,  Conway, 
which  is  owned  and  administered  by  the  Manchester  Health  Department. 

A  small  party  of  children  from  the  Margaret  Barclay  School  for  physically 
handicapped  children  was  admitted  to  Dr.  Garrett's  during  school  holiday 
periods  together  with  a  small  number  of  children  from  the  Soss  Moss  School 
for  epileptic  children. 

Convalescent  treatment  has  also  been  beneficial  to  underprivileged 
children  living  in  unsatisfactory  home  conditions. 

During  the  year  1,721  children  were  recommended  for  convalescent 
treatment,  the  majority  by  school  med:cal  officers;  others  by  medical  officers 
in  child  health  centres,  hospital  consultants  and  general  practitioners.  The 
number  of  children  who  received  convalescence  was  1,075.  There  were  180 
children  who  did  not  attend  for  various  reasons.  At  the  end  of  the  year  there 
were  466  children  awaiting  treatment. 
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The  following  table  shows  the  number  of  children  placed  in  the  Dr. 
Garrett  Memorial  Home,  Conway. 

Number  of  children  in  residence  at  1st  January,  1973  87 

Number  of  children  admitted  during  1 973  ..  ..  1,074 

Number  of  children  discharged  during  1 973  ..  ..  1,161 

Number  of  children  in  residence  at  31st  December,  1973  Nil 

The  total  number  of  children  discharged  includes  17  who  were  brought 
home  against  the  advice  of  the  visiting  medical  officer. 

The  Invalid  Children's  Aid  Association  placed  one  child  at  a  convalescent 
home  in  West  Kirby. 

Of  the  1,075  children  who  received  convalescent  treatment  125  were 
under  five  years  of  age. 


Maternity  and  child  health 

Arrangements  have  continued  for  children  under  school  age  to  be  treated 
for  certain  defects  at  school  clinics. 

During  the  year,  371  children  attended,  and  the  following  table  gives 
details  of  the  defects  by  age  group : — 


Age  in  yrs. 

Nos. 

treated 

Minor 

ailments 

Orthopaedic 

Defective 

vision 

Skin 

Speech 

defects 

Chiropody 

0- 

17 

— 

7 

10 

— 

— 

— 

1- 

46 

5 

6 

20 

13 

1 

1 

2- 

63 

10 

6 

15 

12 

20 

— 

3- 

102 

18 

3 

11 

21 

49 

— 

4- 

143 

47 

11 

7 

27 

47 

4 

Details  of  dental  treatment  given  to  expectant  mothers  and  young  children 
under  the  joint  scheme  for  dental  provision  as  required  by  the  National 
Health  Service  Act,  1 946,  are  given  in  the  report  on  the  school  dental  service. 


Immunization  programmes 

Vaccination  against  tuberculosis 

B.C.G.  vaccination  was  again  offered  to  school  children  who  had  attained 
the  age  of  1 3  years  at  the  beginning  of  the  school  year. 

Six  thousand  six  hundred  and  seventy-two  children  were  skin  tested,  of 
whom  5,225  gave  negative  reactions.  The  positive  reactors  were  X-rayed  at 
the  Chest  Clinic  under  arrangements  made  with  the  Consultant  Chest 
Physician. 

B.C.G.  vaccination  was  given  to  5,065  children. 


33 


immunization  against  diphtheria  and  tetanus 

As  in  previous  years  immunization  continued  and  children  whose  parents 
had  consented  were  immunized  by  medical  officers  either  at  schools  or 
clinics. 

There  were  5,1 25  children  immunized,  401  completed  a  primary  course  and 
4,724  received  booster  doses. 


Vaccination  against  poliomyelitis 

Oral  vaccination  was  again  carried  out  during  the  year  for  children  requiring 
protection  against  poliomyelitis.  Parents  of  all  children  attending  primary 
schools  were  invited  by  letter  to  give  consent  to  their  children  receiving 
vaccination  for  the  first  time  or  to  receive  a  reinforcing  dose  as  necessary. 

School  nurses  visited  the  schools  to  administer  the  appropriate  doses  on 
sugar  cubes. 

Children  absent  from  school  at  the  time  of  the  visits  were  given  appointments 
to  attend  at  their  local  school  clinics. 

Primary  vaccination  was  given  to  450  children  and  4,489  received  booster 
doses. 


Vaccination  against  rubella 

Vaccination  was  offered  in  accordance  with  the  recommendations  issued  in 
July  1970  by  the  Department  of  Health  and  Social  Security  to  6,714  school 
girls  in  the  age  groups  1 2-1 3^  years.  Consents  were  received  for  5,283 
(79%)  to  have  the  vaccination. 

The  total  number  vaccinated  was  5,005. 


Miscellaneous  medical  examinations 

All  staff  newly  appointed  to  the  service  of  the  Education  Committee  were 
required  to  satisfy  the  Principal  Medical  Officer,  School  Health  Service  as  to 
their  medical  fitness.  In  ail  cases  a  questionnaire  was  completed  giving  a 
statement  of  medical  history.  In  the  majority  of  cases  a  full  medical  examination 
was  not  considered  necessary.  X-ray  examinations  were  carried  out  wherever 
the  candidate  had  contact  with  children.  The  same  procedure  was  followed 
in  the  case  of  newly  appointed  non-teaching  staff  of  Manchester  institute  of 
Science  and  Technology,  a  charge  being  made  to  the  University  for  this 
service. 

Applicants  for  School  Crossing  Patrol  Wardens  continued  to  have  hearing 
and  vision  tests  and  where  it  was  considered  necessary,  a  full  medical 
examination.  This  was  done  at  the  request  of  the  Manchester  and  Salford 
City  Police. 

In  accordance  with  requirements  laid  down  by  the  Department  of  Education 
and  Science,  arrangements  were  made  for  the  medical  examination  of  all 
Manchester  students  seeking  admission  to  Colleges  of  Education  in 
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Manchester  and  other  areas.  Students  in  Manchester  Colleges,  who  had 
completed  a  teacher  training  course  were  medically  examined.  Statistics  and 
details  of  reports,  including  an  X-ray  examination,  together  with  lists  of 
absentee  students  were  sent  to  the  Department  of  Education  and  Science. 
All  teachers  entering  the  profession  for  the  first  time  from  industry  or  com¬ 
merce  were  also  examined.  Entrants  to  non-teachers  training  courses  at 
Elizabeth  Gaskeil  College,  Hollings  College  and  the  College  of  Nursery 
Training,  also  completed  a  medical  questionnaire. 

Staff  suffering  from  disability  or  prolonged  ill  health  were  medically 
examined,  and  where  indicated,  a  recommendation  was  made  for  retirement 
on  medical  grounds.  Non-superannuated  staff  retiring  for  medical  reasons, 
and  who  were  entitled  to  the  payment  of  a  gratuity  were  also  examined. 


Statistical  details  are  as  follows: — 

Teachers 

Total  number  of  questionnaires  received  . .  . .  . .  . .  645 

Total  number  of  medical  examinations  ..  ..  ..  ..  147 

Non-teaching  staff 

*Total  number  of  questionnaires  received  ..  ..  ..  ..  1,776 

*Total  number  of  medical  examinations  . .  . .  . .  . .  90 

School  Crossing  Patrols  hearing  and  vision  tests  . .  . .  . .  45 

School  Crossing  Patrols  medical  examinations  ..  ..  ..  15 

Staff  retiring  through  disability 

Medical  examinations  . .  . .  . .  . .  . .  . .  . .  43 

Students  entering  Colleges  of  Education 

Medical  examinations  .  . .  . .  . .  . .  754 

Students  leaving  Colleges  of  Education 

Medical  examinations  ..  ..  ..  ..  ..  ..  ..  1,348 

Students  entering  other  Colleges 

Total  number  of  questionnaires  received  . .  . .  . .  . .  459 

Total  number  of  medical  examinations. .  ..  ..  ..  ..  3 


includes  University  of  Manchester  Institute  of  Science  and  Technology. 


Mass  Radiography 

The  mass  radiography  service  continued  to  carry  out  the  X-ray  examination 
of  students  entering  colleges  of  education,  students  leaving  the  five 
Manchester  colleges  of  education,  newly  appointed  teachers  and  staff  of  the 
Education  Committee. 

There  were  4,522  examinations  carried  out 
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Employment  of  children 

The  City  of  Manchester  Bye-Laws  permit  school  pupils  aged  13  years  and 
over  to  undertake  part-time  employment  during  specified  times  out  of 
school  hours,  provided  they  are  found  to  be  physically  fit  for  such  employment 
and  have  been  issued  with  a  licence  by  the  Education  Committee. 

During  the  year  1973,  1,628  children  were  examined  and  of  these  8  were 
declared  unfit.  A  small  number  of  these  children  were  employed  in  enter¬ 
tainment  such  as  pantomime  dancing  troupes.  The  majority  intended  to 
pursue  part-time  employment  such  as  paper  delivery  rounds,  assisting  in 
shops  or  helping  with  milk  rounds. 

Children  who  were  found  to  be  suffering  from  minor  ailments  were  granted 
provisional  certificates  for  employment  until  treatment  was  completed. 

Infectious  diseases 


School  returns  1973 


Jan. 

Feb. 

Mar. 

April 

May 

June 

July 

Sep. 

Oct. 

Nov. 

Dec. 

Total 

Measles  . . 

21 

58 

45 

27 

48 

32 

18 

20 

57 

75 

22 

423 

Whooping  Cough 

— 

— 

4 

3 

1 

3 

1 

4 

6 

20 

14 

58 

Scarlet  Fever 

6 

16 

24 

5 

5 

10 

5 

2 

5 

3 

3 

94 

Scarletina  . . 

7 

7 

31 

2 

10 

2 

6 

24 

4 

8 

2 

103 

Chickenpox 

138 

163 

158 

73 

148 

122 

72 

30 

28 

26 

56 

1,013 

German  measles  . . 

26 

87 

91 

63 

152 

165 

56 

6 

36 

47 

24 

753 

Mumps 

34 

26 

24 

58 

43 

38 

36 

2 

44 

20 

32 

357 

Diphtheria 

Poliomyelitis 

Meningitis 

— 

3 

— 

— 

— 

2 

1 

1 

— 

1 

— 

8 

Dysentery 

1 

1 

— 

2 

1 

1 

— 

4 

2 

— 

— 

12 

Enteritis  . . 

4 

— 

— 

— 

— 

— 

— 

— 

2 

3 

1 

10 

Food  poisoning  . . 

— 

— 

2 

— 

— 

1 

— 

1 

3 

2 

— 

9 

Infectious  jaundice 

5 

1 

2 

2 

1 

4 

3 

5 

4 

1 

— 

28 

Glandular  fever  . . 

— 

3 

2 

— 

1 

4 

3 

1 

9 

— 

1 

24 

Infections  of  the  Skin 


Ringworm  Scalp . . 

2 

2 

Body 

— 

— 

— 

— 

2 

— 

1 

— 

3 

1 

1 

8 

Impetigo  .. 

14 

14 

22 

4 

11 

9 

9 

28 

25 

23 

5 

164 

Scabies 

13 

28 

33 

9 

15 

26 

6 

29 

22 

12 

7 

200 

The  above  tables  give  a  monthly  summary  of  the  number  of  children 
suffering  from  infectious  diseases  who  were  reported  by  headteachers  each 
week.  In  addition  information  was  received  concerning  children  reported 
officially  to  the  Medical  Officer  of  Health.  Liaison  was  maintained  with 
headteachers  and  education  welfare  officers  concerning  exclusion  of  infected 
children  and  their  contacts  from  school,  when  this  was  indicated.  Reports 
of  follow  up  by  the  public  health  inspectors  and  health  visitors  were  also 
received. 
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Tuberculosis 


Notifications  were  received  in  respect  of  eight  pupils  at  primary  schools 
and  1 1  pupils  of  secondary  school  age. 

Investigations  of  contacts  were  carried  out  at  13  schools  and  one  day 
nursery  and  no  further  cases  of  tuberculosis  were  discovered. 

Forty  child  contacts  of  adults  suffering  from  tuberculosis  were  given 
B.C.G.  vaccinations  and  85  were  X-rayed. 

The  Chest  Clinic  continued  to  inform  the  School  Health  Service  of  school 
children  who  were  referred  to  the  clinic  because  of  suspected  tuberculosis. 
The  statistics  are  as  follows: — 

Number  of  children  0-1 4  years  examined  ..  ..  3,617 

Number  of  children  0-1 4  years  notified  as  tuberculosis  1 9 

Number  with  respiratory  tuberculosis .  15 

Number  with  non-respiratory  tuberculosis  ..  ..  3 

Number  of  B.C.G.  vaccinations  carried  out  for  schoei 
children .  209 


Handicapped  pupils 

During  the  year  243  children  under  5  years  were  examined  and  classified 
as  follows: — 


Partially  sighted .  4 

Partially  hearing .  17 

Deaf  . 9 

ESN  . .  ..  ..  64 

ESN(s) .  29 

Physically  handicapped  . .  . .  . .  69 

Delicate  ..  ..  ..  .  17 

Speech  defect .  13 

Epileptic  7 

Autistic  . .  . .  . .  . .  . .  . .  . .  .  3 


Eleven  children  were  recommended  for  ordinary  schools  and  twenty-three 
children  were  referred  for  review. 

Recommendation  for  admission  to  special  schools  were  as  follows: — 


Day  school  for  partially  sighted  .  3 

Day  school  for  partially  hearing  ....  .  2 

Day  school  for  the  deaf  . .  . .  . .  . .  . .  . .  . .  8 

Residential  school  for  the  deaf  .  1 

Day  school  for  ESN  pupils  . .  . .  . .  . .  . .  . .  . .  51 

Day  school  for  ESN(s)  pupils  .  34 

Day  school  for  physically  handicapped  .  27 

Day  open  air  school  . .  . .  . .  . .  . .  . .  . .  . .  1 

Residential  open  air  school  . .  . .  . .  . .  . .  . .  . .  2 

Day  school  for  autistic  pupils  . .  . .  . .  . .  . .  . .  . .  3 


Three  hundred  and  twenty  children  were  referred  for  ascertainment  or 
observation  by  the  Family  Health  department  and  46  children  from  other 
sources  e.g.  hospital  consultants,  headteachers,  speech  therapists  and 
parents. 
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Six  hundred  and  thirteen  children  over  5  years  of  age  were  examined  and 
classified  as  follows: — 


Blind  . .  . .  . .  .  . .  . .  . .  . .  7 

Partially  sighted .  . .  . .  . .  . .  . .  6 

Partially  hearing  . .  .  . .  . .  . .  . .  . .  1 

Deaf  . .  . .  . .  . .  . .  . .  . .  . .  . .  . .  2 

ESN  .  357 

ESN  (s) .  15 

Speech  defect  . .  . .  . .  . .  . .  . .  . .  . .  . .  2 

Epileptic  . .  . .  . .  . .  . .  . .  . .  . .  . .  45 

Physically  handicapped  .  . .  . .  25 

Delicate  . .  . .  . .  . .  . .  . .  . .  . .  . .  . .  79 

Maladjusted  . .  . .  . .  . .  . .  . .  . .  . .  . .  74 


43  children  were  unclassified  and  were  referred  for  review. 
Recommendations  for  admission  to  special  schools  were  as  follows: — 


Residential  school  for  blind  . .  .  7 

Day  school  for  partially  sighted  . .  . .  . .  . .  . .  . .  4 

Day  school  for  deaf .  2 

Day  school  for  ESN  pupils  ..  ..  ..  ..  ..  ..  ..  148 

Residential  school  for  ESN  pupils .  14 

Day  school  for  ESN (s)  pupils  ..  ..  ..  ..  ..  ..  7 

Day  school  for  physically  handicapped  .  8 

Residential  school  for  epileptic  pupils  .  3 

Day  open  air  school . 46 

Residential  open  air  school  . .  . .  . .  . .  . .  . .  . .  25 

78  pupils  were  reviewed  in  the  following  categories: — 

Partially  sighted  . .  . .  . .  . .  . .  . .  . .  . .  . .  1 

ESN  . 34 

ESN(s) .  5 

Epileptic  . .  . .  . .  . .  . .  . .  . .  . .  . .  30 

Physically  handicapped  .  4 

Delicate  . .  . .  .  4 


Twenty-two  pupils  were  examined  prior  to  receiving  home  tuition. 


Final  assessments  of  school  leavers  were  carried  out  and  the  careers  officer 
w'as  informed  of  214  pupils  as  follows: — 


Partially  sighted  . .  . .  . .  . .  . .  . .  . .  . .  . .  6 

Deaf  . .  . .  . .  . .  . .  . .  . .  . .  . .  . .  4 

Partially  hearing .  9 

ESN  . 154 

Epileptic  4 

Physically  handicapped  . .  . .  . .  . .  . .  . .  . .  25 

Delicate  . .  . .  . .  . .  . .  . .  . .  . .  . .  . .  10 

Maladjusted  .  2 


Pupils  in  attendance  at  the  day  and  residential  special  schools  are  reviewed 
regularly  by  school  medical  officers.  A  physiotherapist  is  in  attendance  at  the 
four  day  special  ESN(s)  schools,  where  children  in  the  Special  Care  Units 
and  other  children  with  orthopaedic  defects  are  given  treatment.  Parents  of 
children  awaiting  admissions  were  encouraged  to  bring  their  children  for 
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treatment  and  some  severely  subnormal  children  had  become  mobile  with 
treatment  prior  to  admission.  Physiotherapists  endeavoured  to  be  present 
when  a  consultant  reviewed  a  child  at  hospital. 


The  following  report  has  been  received  from  Mrs.  Saxby,  Superintendent 
Physiotherapist  at  Piper  Hill  School: — 


No.  of  children  treated  . .  . .  . .  . .  . .  . .  . .  34 

No.  of  group  therapy  ..  ..  ..  ..  ..  ..  ..  ..  26 

New  patients  . .  . .  . .  . .  . .  . .  . .  . .  . .  6 

Pre-school  children  . .  . .  . .  .  . .  . .  8 

No.  reviewed  by  orthopaedic  consultants .  ..  ..  10 

No.  of  visits  to  consultants .  16 

No.  of  children  seen  by  school  medical  officer .  79 

Hospital,  clinic,  or  appliance  centre  visits .  20 

No.  of  treatment  sessions  . 1,918 

Specific  treatments: 

Stretchings,  mouldings,  individual  exercise  . 2,315 

Mobilising  in  calipers,  re-ed  in  walking .  558 

Splinting,  P.O.P.  ..  ..  .  ..  ..  ..  ..  ..  175 

Inhibiting  positioning .  690 

Apparating  .  592 

Postural  drainage  .  364 

Breathing  exercises  . .  . .  . .  . .  . .  . .  . .  . .  333 

U.V.R.,  I .R.R.  or  electrical  stimulation  .  7 

Hydrotherapy  . .  . .  . .  . .  . .  . .  . .  . .  . .  61 

Pre-school  home  programming  .  20 

Reviews  . .  . .  . .  . .  . .  . .  . .  . .  . .  . .  176 

Feeding  co-ordination  194 

Group  exercises .  251 

Assessments  .  6 

Patterning  . .  . .  . .  . .  . .  . .  . .  . .  . .  124 

Remedial  exercises,  individual  group  . .  . .  . .  . .  . .  — 

Analysis  of  cases  treated : 

Spina  bifida  . .  . .  .  . .  1 

C.P.  spastic  quadraplegic  . .  . .  . .  . .  . .  . .  . .  3 

Athetoid .  . .  . .  . .  . .  . .  4 

Ataxic  .  — 

Hemiplegics  . .  . .  . .  . .  . .  . .  . .  . .  4 

Hypotonia .  1 

Rigidity  .  1 

Hydrocephalus  . .  . .  . .  . .  . .  . .  . .  . .  4 

Foot  defects  . .  . .  . .  . .  . .  . .  . .  . .  . .  10 

Knee  eg.  genu  valgum  . .  . .  . .  . .  . .  . .  . .  1 

Spinal  deformities  . .  . .  . .  . .  . .  . .  . .  . .  1 

Postural . 1 

Chests  .  3 

Mongols .  .  .  .  .  . .  .  4 

S.S.N.  non-mobile  ..  ..  ..  ..  ..  ..  ..  ..  5 

Blind  or  partially  sighted  . .  . .  . .  . .  . .  . .  . .  1 

Miscellaneous:  Scapho — cephalus  ..  ..  ..  ..  ..  1 

Epileptic  . .  . .  . .  . .  . .  . .  . .  1 

Snco-ordination  . .  . .  . .  . .  . .  1 

Prahder — Willis  syndrome  . .  . .  . .  . .  1 
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The  following  report  was  received  from  Mrs.  Bromilow,  physiotherapist  at 
Crosby  Meadow  School: — 


For  the  first  half  of  this  year  physiotherapy  treatments  were  carried  out  at 
the  school  five  half  days  per  week,  and  approximately  seven  children  treated 
each  half  day. 

For  the  second  half  of  the  year  treatments  were  carried  out  two  half  days 
per  week  and  approximately  five  children  were  treated  each  half  day. 

Treatments  were  largely  aiming  at  advancing  physical  development  of 
physically  handicapped  children  in  the  special  care  unit,  although  a  few 
treatments  were  for  orthopaedic  conditions. 

Twenty-three  children  of  school  age  were  issued  with  hearing  aids.  Close 
liaison  was  maintained  with  the  peripatetic  teachers  for  the  hearing  impaired 
and  visually  impaired  children  who  are  in  attendance  at  the  ordinary  schools. 

IVIargaret  Barclay  School 

During  this  year  38  residential  and  TO  day  pupils  were  in  attendance.  The 
following  table  indicates  the  conditions  for  which  the  children  were  admitted : 


Cerebral  Palsy  .  21 

Spina  Bifida  .  16 

Muscular  Dystrophy  .  4 

Infantile  Dystrophy  .  2 

Arthrogryphosis .  2 

Cerebellar  Astrocytoma .  1 

Post-poliomyelitis  paralysis  .  1 


In  recent  years  particular  interest  has  been  given  to  find  ways  in  which 
traditional  physiotherapy  treatments  of  proven  value  may  be  complemented 
by  a  more  intensive  interdisciplinary  approach  to  a  child's  problem  of 
development.  An  analys  s  is  made  of  the  motor  or  learning  difficulty  and 
the  individual  training  programme  is  carried  out  with  the  aid  of  40  volunteers. 

The  unit  operates  under  the  joint  guidance  of  a  remedial  teacher  and 
physiotherapist. 

Telford  School 

The  work  of  the  physiotherapy  department  continues  as  in  previous  years 
despite  changes  of  staff.  The  orthopaedic  consultant  visits  the  school  twice 
a  month  and  the  children  are  examined  regularly  by  a  school  medical  officer. 

The  accompanying  table  shows  the  range  of  conditions  treated. 


No.  of  children  treated 

In 

130 

Patients 

Out 

136 

Total 

266 

Total  No.  of  attendances 

..  14,065 

408 

14,473 

No.  of  examinations  by  surgeon 

102 

113 

215 

No.  of  children  referred  to  hospital.  . 

5 

7 

12 

No.  of  children  referred  for  X-rays  . . 

9 

5 

14 

No.  of  treatments  given  : 

..  13,963 

295 

14,258 

Hydrotherapy 

207 

— 

207 

Plaster  of  Paris 

2 

1 

3 

Electrical  treatment  (including  UVR  and  IRR) 

21 

249 

270 

Stretchings  . . 

.  .  .  . 

8,439 

— 

8,439 

40 


Remedial  exercises  (individuals) 
'"Co-ordination 
Back 

Classes^  Hand 

Muscular  dystrophy 
Spina  bifida 
Appliances : 

Prince  &  Fletcher,  Pooles 
T.O.  M.ofH. 


Diagnosis : 

Anterior  poliomyelitis 
Cerebral  palsy 

Congenital  deformities  (Thalidomide) 

Foot  deformities 

Perthes 

Scoliosis 

Spina  bifida . 

Arthrogryphosis 
Congenital  heart  disease 

Muscular  dystrophy  including  spinal  muscular  atrophy 
Haemophilia 

Osteo-genesis  imperfecta 
Amputations 
Hydrocephalus 
Neurofibromatosis 
Klippel  Feil  syndrome 
Flat  feet 

Toe  deformities  (hallux  valgus  and  overiding  toes)  . . 

Torticollis 

Sacral  agenesis 

Hand  injuries. . 

Metatarsalgia 

Kyphosis 

Os  calcis  apophysitis 
Talipes 
Knock  knee 
Post  Tb. 


4,133 

256 

19 

292 

192 

402 


308 

2 

48 

3 

1 

3 
34 

2 

8 

9 

7 

1 

1 

4 
1 
1 


3 


1 

1 


45  4,178 

—  256 

—  19 

—  292 

—  192 

—  402 


3  311 


8 

22 

1 

3 


1 


56 

22 

3 

2 

2 

4 
1 
4 
7 


2 

56 

3 

22 

2 

3 

37 

2 

8 

9 

7 

1 

1 

5 

1 

1 

56 

22 

3 

3 
2 
2 

4 
1 

5 
7 
1 


Lancasterian  School 

Mr.  Evans,  consultant  orthopaedic  surgeon,  has  sent  the  following  report: — 

"This  Annual  Report  is  prepared  as  November  draws  to  an  end.  On 
reflection,  the  work  has  again  proved  as  varied  and  interesting  as  ever. 
We  have  been  joined  by  Mr.  Harvey  Bertfield  who  has  now  taken  on  the 
orthopaedic  care  of  the  out-patients  clinic.  This  again  has  the  advantage 
that  the  clinical  facilities  of  the  University  Hospital  of  South  Manchester 
are  available  to  the  schools  and  its  service. 


The  physiotherapy  treatments  have  again  shown  an  increase  over  the 
year  and  this  reflects  the  amount  of  hard  work  put  into  the  department 
by  the  staff. 

I  am  pleased  to  report  that  archery  has  been  introduced  as  a  remedial 
activity  to  add  to  the  other  more  orthodox  activities  and  treatment  avail¬ 
able  to  the  children. 


We  look  forward  with  interest  to  the  changes  that  the  re-organisation 
of  administrative  boundaries  will  bring  to  the  school  and  the  associated 
health  services. 

The  year  ended  with  a  demonstration  of  handicapped  children  to  the 
senior  year  of  the  physiotherapy  school  at  the  University  Hospital  of 
South  Manchester." 


41 


During  1973  two  physiotherapists  joined  the  staff.  The  variety  of  treatment 
has  been  increased  to  include  ultra-violet  ray  treatments  and  archery  for  pupils 
in  attendance  at  the  school. 

The  staff  have  attended  refresher  courses  and  are  particularly  interested  in 
the  formation  of  the  Association  of  Paediatric  Physiotherapists. 

The  following  table  gives  an  account  of  the  treatment  carried  out  during 
the  year. 


Number  of  children  treated 
Number  examined  by  surgeon 
Number  referred  to  hospital  for 
orthopaedic  surgeon 
Number  of  treatments  given 
Stretching 
Moulding 
Massage 

Mobilising  calipers 
Exercises 
Postural  drainage 
Breathing  exercises 
U.V.R. 


ortho 


paedic 


treatm 


ent  by 


Hydrotherapy 
Strapping  . . 

Group 
Infra  Red 
Co-ordination 
Plaster  of  Paris 
Archery 
Pre-school  spina  bifida 
X-rays  (taken  at  Withington  H 
Prince  &  Fletcher 
Miscellaneous  (Home  visits) 
Visits  by  A.L.A.C.  T.O.'s 
Diagnosis  Analysis : 

Poliomyelitis 
Spina  bifida 
Hydrocephalus 
Muscular  dystrophy 
Muscular  atrophy 
Wernig- Hoffman's  syndrome 
Congenital  deformities  . . 
Arthrogryphosis 
Congenita!  heart  disease 
Hypercalcaemia  with  enuresis 
Orbital  tumour 
Haemophilia 
Transverse-myelitis 
Fragilitas  ossium 
Ectopia  vesica 
Perthes  disease 
Burns  contractures 
Spinal  iesion 
R.T.A. 


ospital) 


Active  hepatitis 

Achondroplasia 

Amputations 

Phocomelia 

Asthma 

Huntingdon's  chorea 

Spinal  lesion  (trauma)  . . 

Pseudo-arthrosis 

Spastic 

Ataxic 

Athetoid 

Scoliosis  and  poor  posture 


Patients 


In 

Out 

152 

53 

325 

176 

11 

6 

11,699 

130 

431 

47 

174 

116 

2,116 

73 

5,804 

367 

33 

1 

514 

5 

784 

7 

633 

— 

1 

10 

2,727 

97 

42 

— 

1,269 

84 

5 

— 

174 

— 

— 

74 

14 

18 

441 

65 

192 

— 

11 

— 

6 

_ 

43 

5 

6 

— 

3 

— 

2 

— 

2 

— 

5 

1 

2 

— 

5 

1 

1 

1 

— 

1 

3 

— 

1 

— 

5 

— 

2 

2 

4 

1 

1 

1 

— 

_ 

2 

— 

1 

1 

1 

1 

45 

1 

9 

12 

— 

14 

1 

— 

4 
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Genu  valgum  ..  ..  ..  ..  ..  ..  ..  —  8 

Overlapping  toes  . .  . .  . .  . .  . .  . .  —  4 

Flat  feet .  —  14 

Wasted  arm  . .  . .  . .  . .  . .  . .  . .  —  1 

Hallux  valgus  ..  ..  ..  ..  ..  ..  ..  —  1 

Intoeing  . .  . .  . .  . .  . .  . .  . .  . .  —  2 

Torticollis  . .  . .  . .  . .  . .  . .  . .  . .  —  1 

Pan-encephalitis  . .  . .  . .  . .  . .  . .  —  1 

Palmar  contractures  . .  . .  . .  . .  . .  . .  —  1 

Post-surgical  osteotomies  .  —  1 


Number  of  school  children  discharged  during  the  year — 31 


Mortality  of  school  children 

The  table  printed  below  shows  the  causes  of  death  among  school  pupils 
during  1  973. 


Disease  or  other  cause 

Female 

Male 

Total 

Road  traffic  accident 

1 

8 

9 

Misadventure 

2 

6 

8 

Defects  of  central  nervous  system 

7 

3 

10 

Heart  conditions  . . 

— 

4 

4 

Neuroblastoma 

1 

— 

1 

Meningitis  . . 

1 

— 

1 

Leukaemia 

2 

1 

3 

Tumours  of  bone 

1 

1 

2 

Nephroblastoma  . . 

— 

1 

1 

Renal  failure 

1 

— 

1 

Blood  disease 

1 

— 

1 

Infections 

2 

— 

2 

Total  . 

19 

23 
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Disinfection  of  plimsolls 

Each  year  a  service  is  provided  for  the  disinfection  of  plimsolls  used  for 
physical  education  in  day  schools. 

The  plimsolls  were  collected  during  the  summer  holidays  and  disinfected 
at  the  Health  Department  disinfecting  station  at  Monsall  Hospital.  After 
treatment  the  shoes  were  returned  to  the  schools  before  the  commencement  of 
the  autumn  term.  During  1973  twenty  schools  used  the  service,  and  2,880 
pairs  of  plimsolls  were  disinfected. 


Co-operation  with  hospital  consultants 
and  general  practitioners 

During  1973,  433  children  examined  by  school  medical  officers  at  routine 
school  examinations  were  referred  for  hospital  treatment  or  a  consultant's 
opinion,  having  previously  obtained  the  consent  of  their  family  doctor.  In 
other  instances  the  treatment  for  12  children  was  undertaken  by  the  family 
practitioner  himself.  Close  co-operation  with  the  hospital  consultants 
continued  and  headteachers  proved  very  helpful  in  submitting  reports  when 
these  were  requested  by  the  consultants  in  order  to  determine  the  necessary 
treatment.  A  copy  of  the  subsequent  hospital  report  was  made  available  to 
the  school  medical  officer  and  was  finally  filed  with  the  child's  medical 
records. 
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An  asthma  survey  is  being  carried  out  in  conjunction  with  the  Royal 
Manchester  Children's  Hospital. 

Children  attending  the  allergy  clinic  at  the  hospital  are  periodically 
supervised  at  their  local  school  clinic. 

Home  conditions  are  investigated  and  advice  given  on  dust  control.  In 
certain  cases  recommendation  for  rehousing  has  been  made  and  in  others  it 
has  been  found  beneficial  to  transfer  children  to  Styal  Open  Air  School. 


Number  of  children  taking  part  in  the  survey 
Number  of  cases  returned  to  Gartside  Street 

completed  . 

Number  of  cases  still  under  supervision  at  local 
clinics 

Number  of  cases  whose  parents  tefuse  to 

co-operate . 

Number  of  cases  who  failed  repeated  clinic 

appointments  . 

Number  of  cases  referred  to  R.O.A.S. 

Number  of  cases  referred  for  rehousing 


138 

30 

78 

3 

27 

6 
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Department  of  Education  and  Science 

Annual  Returns 

Year  ended  31st  December,  1973 

Part  S — Medical  inspection  of  pupils  attending 
maintained  primary  and  secondary  schools 
(including  nursery  and  special  schools) 


Table  A 

Periodic  Medical  inspections 


Age 

Groups 
inspected 
(By  year 
of  birth) 

(D 

Number  of 
pupiis  who 
have  received 
a  full  medical 
examination 
(2) 

Physical  co 
pupils  ins 

ndition  of 
pected 

Number  of 
pupils 

found  not  to 
warrant  a 
medical 
examination 
(5) 

Satisfactory 

Number 

(3) 

Unsatisfactory 

Number 

(4) 

1969 
and  later 

1 ,465 

1  461 

4 

1968 

3,544 

3,533 

1 1 

1967 

3,71  5 

3,692 

23 

1966 

1  548 

1  ,538 

10 

1965 

866 

857 

9 

1964 

832 

828 

4 

98 

1963 

2,925 

2,91 1 

14 

1,643 

1962 

1  849 

1  ,842 

7 

813 

1961 

849 

848 

1 

1960 

608 

605 

3 

1959 

3,704 

3  699 

5 

1958 

and 

earlier 

5,243 

5  221 

22 

27,148 

27,035 

113 

2,554 
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Table  B. 

Other  inspections 


Number  of  special  inspections . 24,135 

Number  of  re-inspections . 15,579 

Total  ..  ..  39.714 


Table  C. 

Infestation  with  vermin 

Total  number  of  individual  examinations  of  pupils  in  schools  by  school  nurses 

or  other  authorised  persons  ..  ..  ..  ..  ..  ..  ..  ..  315.823 

Total  number  of  pupils  found  to  be  infested  ..  ..  ..  ..  ..  ..  10,715 

Number  of  individual  pupils  in  respect  of  whom  cleansing  notices  were  issued 

(Section  54(2)  Education  Act  1 944)  ..  ..  ..  ..  ..  ..  200 

Number  of  individual  pupils  in  respect  of  whom  cleansing  orders  were  issued 

(Section  54(3)  Education  Act  1 944)  ..  ..  ..  ..  ..  ..  99 


Part  !! — Treatment  of  pupils  attending 
maintained  primary  and  secondary  schools 
(including  nursery  and  special  schools) 

Table  A. 

Eye  diseases,  defective  vision  and  squint 

External  and  other,  excluding  errors  of  refraction  and  squint  . .  . .  . .  1 ,092 

Errors  of  refraction  (including  squint)  . .  . .  . .  . .  . .  . .  . .  4,682 

Total  . .  . .  5,774 

Number  of  pupils  for  whom  spectacles  were  prescribed  ..  ..  ..  ..  1,282 


Table  B. 

Diseases  and  defects  of  ear,  nose  and  throat 
Received  operative  treatment: 

(a)  for  diseases  of  the  ear  ..  ..  ..  ..  ..  ..  ..  ..  119 

(b)  for  adenoids  and  chronic  tonsilitis  . .  . .  . .  . .  . .  . .  499 

(c)  for  other  nose  and  throat  conditions .  45 

Received  other  forms  of  treatment  ..  ..  ..  ..  ..  ..  ..  3,541 

Total  . .  . .  4,204 


Total  number  of  pupils  in  schools  who  were  known  to  have  been  provided  with  hearing 
aids: 

(a)  in  1973  ..  ..  ..  ..  ..  ..  ..  ..  ..  ..  23 

(b)  in  previous  years .  158 
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Table  C. 

Orthopaedic  and  postural  defects 

(a)  Pupils  treated  at  clinics  or  out-patients  departments  .  792 

(b)  Pupils  treated  at  school  for  postural  defects  . .  . .  . .  . .  . .  — 

Total  . .  . .  792 


Table  D 

Diseases  of  the  Skin 

(Excluding  uncleanliness,  for  which  see  Table  C  of  Part  1) 

Ringworm : 

(a)  Scalp .  2 

(b)  Body .  — 

Scabies  . .  . .  . .  . .  . .  . .  . .  . .  . .  . .  . ,  737 

Impetigo  ..  ..  ..  ..  ..  ..  ..  ..  ..  ..  ..  144 

Other  skin  diseases  ..  ..  ..  ..  ..  ..  ..  ..  ..  ..  5,761 

Total  . .  . .  6,644 


Table  E 

Child  guidance  treatment 

Pupils  treated  at  child  guidance  clinics .  1,127 

Table  F 

Speech  therapy 

Pupils  treated  by  speech  therapists  .  2,422 

Table  G 

Other  treatment  given 

Pupils  with  minor  ailments. .  ..  ..  ..  ..  ..  ..  ..  ..  12,967 

Pupils  who  received  convalescent  treatment  under  school  health  service 
arrangements  ..  ..  ..  ..  ..  ..  ..  ..  ..  ..  1,075 

Pupils  who  received  B.C.G.  vaccination  ..  ..  ..  ..  ..  ..  5,065 

Others : 

Chiropody  ..  ..  ..  ..  ..  ..  ..  ..  ..  ..  ..  11,358 

Haemoglobin  . .  . .  . .  . .  . .  . .  . .  . .  . .  . .  254 

Ultra  violet  ray  treatment  ..  ..  ..  ..  ..  ..  ..  ..  246 

Disinfestation  . .  . .  . .  . .  . .  . .  . .  . .  . .  . .  4,558 

Poliomyelitis  vaccinations  . .  . .  . .  . .  . .  . .  . .  . .  4,496 

Rubella  vaccinations  ..  ..  ..  ..  ..  ..  ..  ..  ..  5,013 

Measles  vaccinations  ..  ..  ..  ..  ..  ..  ..  ..  ..  17 

Immunization — Triple  Antigen  ..  ..  ..  ..  ..  ..  ..  ..  27 

Immunization — Diph/Tet.  ..  ..  ..  ..  ..  ..  ..  ..  5,121 

Immunization — Diphtheria  ..  ..  ..  ..  ..  ..  ..  ..  35 

Immunization — Tetanus  ..  ..  ..  ..  ..  ..  ..  ..  ..  74 
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Part  111 — Dental  Inspection  and  Treatment 
Carried  out  by  the  Authority 


Attendances  and  Treatment 


Ages 

5  to  9 

Ages 

10  to  14 

Ages 

1  5  and 
over 

Total 

First  visit  . . 

8,603 

8,219 

1,744 

18,566 

Subsequent  visits 

11,132 

13,484 

4,360 

28,976 

Total  visits 

19,735 

21,703 

6,104 

47,542 

Additional  courses  of  treatment  commenced 

750 

772 

269 

1,791 

Fillings  in  permanent  teeth 

7,942 

21,117 

7,921 

36,980 

Fillings  in  deciduous  teeth . 

8,948 

818 

— 

9,766 

Permanent  teeth  filled  . . 

5,878 

17,074 

5,993 

28,945 

Deciduous  teeth  filled  . . 

6,613 

637 

— 

7,240 

Permanent  teeth  extracted 

1,603 

4,912 

1,308 

7,823 

Deciduous  teeth  extracted 

16,623 

4,926 

— 

27,549 

General  anaesthetics  . . 

5,114 

2,913 

456 

8,483 

Emergencies 

1,025 

822 

246 

2,093 

Number  of  pupils  X-rayed 

— 

— 

— 

1,708 

Prophylaxis 

— 

— 

— 

6,923 

Teeth  otherwise  conserved  . . 

— 

— 

— 

3,880 

Number  of  teeth  root  filled 

— 

— 

— 

78 

Inlays 

— 

— 

— 

34 

Crowns  . . 

— 

— 

— 

59 

Courses  of  treatment  completed 

Orthodontics 

— 

— 

— 

17,915 

New  cases  commenced  during  year 

— 

— 

— 

391 

Cases  completed  during  year. . 

— 

— 

— 

256 

Cases  discontinued  during  year 

— 

— 

— 

70 

No.  of  removable  appliances  fitted  . . 

— 

— 

— 

523 

No.  of  fixed  appliances  fitted . . 

— 

— 

— 

39 

Pupils  referred  to  Hospital  Consultants 
Prosthetics 

— 

— 

— 

12 

Pupils  supplied  with  F.U.  or  F.L.  (first  time) 
Pupils  supplied  with  other  dentures  (first 

— 

1 

4 

5 

time) 

7 

89 

106 

202 

No.  of  dentures  supplied 

Anaesthetics 

General  anaesthetics  administered  by  dental 

8 

96 

113 

217 

officers 

Inspections 

— 

— 

— 

4,321 

First  inspection  at  school :  No.  of  pupils  . . 

— 

— 

— 

46,368 

First  inspection  at  clinic :  No.  of  pupils 

— 

— 

— 

15,472 

No.  found  to  require  treatment 

— 

— 

— 

37,588 

No.  offered  treatment  . . 

— 

— 

— 

37,295 

Pupils  re-inspected  at  school  or  clinic 

— 

— 

— 

2,950 

No.  found  to  require  treatment 

Sessions 

— 

— 

— 

2,679 

Sessions  devoted  to  treatment 

— 

— 

— 

8,717 

Sessions  devoted  to  inspection 

Sessions  devoted  to  Dental  Health 

— 

— 

— 

361 

Education  . 

■ 

— 

— 

160 
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Part  IV — Staff  of  the  School  Health  Service 

Table  A 


Number 

of 

Officers 

Number  in  terms  of 
full-time  officers 
employed  in  the 
School  Health 
Service 

Medical  Officers  (including  the  Principal  School 
Medical  Officer  and  Deputy) : 

Whole-time  school  health  service 

8 

80 

Part-time  school  health  service  and  rest  of  time  local 

health  service 

4 

0-8 

Part-time  school  health  service  and  rest  of  time  as 

General  Practitioner 

9 

2-8 

Part-time  school  health  service  and  rest  of  time  on  other 

medical  work 

11 

4-8 

Ophthalmic  specialists 

6 

1-1 

Other  consultants  and  specialists 

6 

1-7 

Senior  speech  therapist 

1 

10 

Speech  therapists 

20 

14-5 

Audiologists  . . 

2 

1-2 

Chiropodists  . . 

4 

1-2 

Orthoptist  . 

2 

1-3 

Physiotherapists 

18 

150 

Remedial  gymnast  . . 

1 

0-5 

Number  of  school  clinics  .. 

22 
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Table  B 


School  Dental  Service 


Staff  of  the  School  Dental  Service 


Number  in  terms  of  full-time  officers 
employed  in  the  school  dental  service 


Number 

of 

Officers 

Employed 

on 

admin. 

duties 

Clinica 

School 

Service 

1  duties 
M.&C.H. 
Service 

(a)  Officers  employed  on  a  salary  basis  : 

Principal  school  dental  officer 

1 

0-5 

0-4 

0-1 

Dental  officers 

13 

0-3 

10-7 

0-9 

(b)  Officers  employed  on  a  sessional  basis: 

Dental  officers  (including  orthodontists) . . 

20 

— 

5-5 

— 

Totals  (a)  and  (b) . 

34 

0-8 

166 

1-0 

(c)  Dental  auxiliaries  and  hygienists: 


Full-time  equivalent 


(d) 


Dental  auxiliaries 

Number 

Treatment 

School 

Service 

M.  &  C.H. 
Service 

6 

5-5 

0-5 

Other  staff : 

Full-time 

Number 

equivalent 

Dental  technicians  .. 

5* 

5-0 

Dental  surgery  assistants  . . 

•  •  •  ■ 

34 

31-4 

Clerical  assistants 

1 

1  -0 

♦One  is  an  apprentice  technician 


School  Dental  Clinics 


Static  Clinics 

Mobile  Clinics 

Number  with 
one  surgery 
only 

Number  with 
two  or  more 
surgeries 

Total  r 
of  sur 

lumber 

geries 

Total  number 
of  surgeries 

Avail¬ 

able 

In  use 

Avail¬ 

able 

In  use 

Provided  directly  by 
Authority 

10 

8 

27 

27 

2 

— 

Treatment  was  given  at  five  residential  schools. 
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Dental  health  education 

Twenty  thousand  school  children  were  given  talks,  demonstrations  and 
films  on  dental  health  education,  prophylaxis  and  chairside  dental  health 
instructions  were  given  to  6,923  pupils.  The  dental  auxiliaries  each  used  one 
session  per  week  for  topical  application  of  fluoride.  A  mobile  dental  caravan 
with  health  exhibition  was  on  site  at  the  Manchester  Expo  1973  Transport 
Exhibition  for  three  weeks,  hundreds  of  visitors,  school  parties,  parents  and 
children  visited  the  caravan.  Dental  health,  careers  in  dentistry,  demon¬ 
strations  of  modern  dental  treatment  techniques  and  use  of  dental  equipment 
were  given.  It  proved  to  be  a  very  successful  public  relations  exercise  for 
dentistry,  the  school  dental  service  in  particular  and  the  profession  as  a  whole. 


Table  C 

Type  of  examination  and/or  treatment  provided  at  the  school  clinics 


Examination  and/or  treatment 

Number  of  school  clinics  (i.e.  premises) 
where  such  treatment  is  provided 

Directly  by  the 
Authority 

Under  arrangements 
made  with  hospital 
authorities 

Minor  ailment  and  other  non-specialist 
examination  or  treatment  . . 

18 

Audiology 

2 

— 

Chiropody 

10 

1 

Ear,  Nose  and  Throat  . . 

1 

— 

Enuretic 

7 

— 

Ophthalmic 

11 

— 

Orthopaedic 

2 

— 

Orthoptic 

8 

— 

Physiotherapy  and  remedial  exercises 

4 

— 

Speech  Therapy 

13 

— 

Sunray  (U.V.R.) 

2 

— 

Vaccination  and  immunization 

18 

— 

Haemoglobin  . . 

1 

Table  D 

Child  Guidance  Clinics  and  the  School  Psychological  Service 
Number  of  child  guidance  clinics  provided  by  the  Authority  ..  ..  ..  ..  ..5 


Number  employed 

Aggregate  in  term 
number  of  whc 

s  of  the  equivalent 
le-time  officers 

by 

L.E.A. 

under 

arrange¬ 
ments  with 
hospital 
authorities 

employed  by 

L.E.A. 

employed  under 
arrangements  with 
hospital  authorities 

in  child 
guidance 
clinics 

in  school 
psycho¬ 
logical 
service 

in  child 
guidance 
clinics 

in  school 
psycho¬ 
logical 
service 

♦Psychiatrists 

2 

— 

1-3 

— 

— 

— 

Educational  psychologists 

10 

— 

60 

3-4 

— 

— 

♦Social  workers . 

11 

— 

100 

— 

— 

— 

Remedial  teachers 

33 

— 

— 

31  0 

— 

— 

Special  teachers 

5 

— 

— 

— 

— 

— 

♦School  Health  Service  Staff 
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